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The  Health  Care  Financing  Admin- 
istration (HCFA)  is  responsible  for  the 
Medicare  program  and  Federal  parti- 
cipation in  State-operated  Medicaid 
programs.  HCFA's  mission  is  to  assure 
health  security  for  all  beneficiaries.  This 
includes  ensuring  access  to  affordable  and 
quality  health  care  services;  protecting  the 
rights  and  dignity  of  beneficiaries;  and 
providing  clear  and  useful  information  to 
beneficiaries  and  providers  to  assist  them 
in  making  health  care  decisions. 
Medicare  and  Medicaid  payment  and 
program  policies  have  significant  and  far- 
reaching  effects  on  beneficiaries, 
providers,  and  payers.  Understanding 
these  effects  and  their  causes  is  essential 
to  the  planning  and  implementation  of 
changes  to  the  health  care  delivery 
system. 

HCFA  produces  a  series  of  reports  that 
provide  information  on  a  range  of  issues  in 
the  health  care  financing  field,  including 
findings  from  research  and  demonstration 
projects  and  statistics  on  the  Medicare 
and  Medicaid  programs.  The  Publications 
Catalog  is  published  by  the  Health  Care 
Financing  Administration's  Office  of 
Research  and  Demonstrations,  and 
provides  synopses  and  ordering 
information  on  available  publications. 
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Would  you  like  to  be  on  our 
mailing  list? 

We  invite  you  to  join  our  mailing  list  of 

people  and  organizations  interested  in 

receiving  notification  of  future  publications 

on  the  quality,  appropriateness,  effectiveness, 

and  cost  effectiveness  of  health  care  in  the 

United  States.  To  be  placed  on  our 

mailing  list,  simply  fill  out  the  form 

at  the  back  of  this  Catalog  or  call 

(410)  966-6585. 
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Complimentary  Publications 
Available  From  tiie  Health  Care 
Financing  Administration 

A  limited  number  of  copies  of  the 
following  publications  are  available. 

Requests  for  the  Following 
Publications  Should  be  Directed  to: 

Health  Care  Financing  Administration 
Office  of  Research  and  Demonstrations 
Room  2230  Oak  Meadows  Building 
6325  Security  Boulevard 
Baltimore,  Maryland  21207 
(410)  966-6584 

Consumer  Choices  and  Cost 
Containment:  SAFECO's  United 
Healthcare  Plan 

This  Grants  and  Contracts  Report 
presents  an  evaluation  of  the  United 
Healthcare  (UHC)  experience.  It 
compares  UHC  with  two  other  health 
care  plans — Blue  Cross  of  Washington 
and  Alaska  and  Group  Health  Coop- 
erative of  Puget  Sound.  UHC  was 
successful  in  recruiting  and  retaining 
primary  care  physicians  and  in  attracting 
consumers.  As  a  result  of  the  demon- 
stration, a  preferred  provider  network 
was  established.  The  network  is  being 
marketed  to  employers  who  are  self- 
funding  their  medical  plans  and  are 
interested  in  lowering  costs  by  offering 
their  employees  more  comprehensive 
benefits  from  a  limited  number  of  phys- 
icians. Although  it  is  an  FFS  reim- 
bursement system  for  physicians,  the 
network  uses  concurrent  utilization 


review  of  all  hospitalizations,  a  fee  sched- 
ule for  specialists,  and  a  preselected 
group  of  physicians  as  a  new  generation 
attempt  at  cost  containment 

Developing  a  Prospective  Payment 
System  for  Excluded  Hospitals 

This  Report  to  Congress  is  mandated  by 
section  603  (a)  (2)  (C)  (ii)  of  Public  Law  98- 
21  of  the  1983  Amendments  to  the  Social 
Security  Act  It  focuses  on  a  wide  range 
of  HCFA  research  studies  conducted 
during  the  last  3  years  regarding  the 
inclusion  of  four  classes  of  facilities 
excluded  under  PPS.  The  report  reviews 
the  research  studies  for  each  hospital 
class — children's,  psychiatric,  rehabil- 
itation, and  UrC — to  determine  whether 
the  findings  support  legislative  and 
regulatory  recommendations  for  inclu- 
sion of  each  class  of  facilities  under  PPS. 
In  addition,  the  report  addresses  several 
points  about  the  nearly  2,000  facilities 
receiving  exclusion  status  that  need  to  be 
considered  in  research  and  policy 
development  efforts. 

Health  Care  Financing  Status  Report 
Fiscal  Year  1992 

This  Status  Report  provides  basic  infor- 
mation in  a  brief  format  on  the  more  than 
300  intramural  and  extramural  projects 
conducted  by  ORD  that  relate  to  the 
Medicare  and  Medicaid  programs. 
These  projects  seek  alternative  ways  to 
finance,  organize,  and  deliver  health 
services,  as  well  as  assess  the  impact  of 
Federal  programs  on  health  care  costs, 
providers,  and  beneficiaries.  A  synopsis 


of  each  project  is  provided,  which 
includes  the  name  and  address  of  the 
awardee,  contractor,  or  grantee  organi- 
zation; the  Federal  project  officer  having 
primary  responsibility  for  the  project;  a 
brief  description;  and  current  status. 

Hospital  Data  by  Geographic  Area 
for  Aged  Medicare  Beneficiaries: 
Selected  Diagnostic  Groups  (Volume 
1);  and  Selected  Procedures 
(Volume  2),  1986 

This  two-volume  compilation  of  data  was 
part  of  the  efforts  by  HCFA  to  provide 
information  on  the  use  of  inpatient 
hospital  services  and  the  outcomes  of 
treatment.  The  information  was  assem- 
bled to  display  how  the  rates  of  inpatient 
hospital  services  and  the  outcomes  of 
care  received  by  Medicare  beneficiaries 
vary  by  demographic  characteristics  and 
across  different  geographic  areas. 
Volume  1  contains  rates  of  hospital- 
ization, 30-day  post-admission  mortality, 
and  population  mortality  for  26  diag- 
nostic groupings.  Volume  2  contains 
rates  of  hospitalization  and  30-day  post- 
admission  mortality  for  14  procedures. 
The  data  reflect  only  the  experience  of 
the  96.7  percent  of  Medicare  benefic- 
iaries who  were  not  enrolled  in  HMOs, 
because  complete  information  is  not 
available  for  HMO  enrollees. 

Rehospitalization  by  Geographic  Area 
for  Aged  Medicare  Beneficiaries: 
Selected  Procediu-es,  1986-87: 
Volume  3 

This  report  presents  information  on  the 
outcomes  for  the  aged  population  of 


eight  important  and  frequently  perform- 
ed surgical  procedures.  The  focus  is  on 
hospital  readmissions  after  surgery 
because  information  on  this  subject  is  a 
potentially  useful  tool  in  assessing  the 
outcomes  of  hospital  care.  Outcomes  of 
hospital  care  following  these  procedures 
are  examined  with  emphasis  on  demo- 
graphic and  geographic  characteristics. 

Impact  of  the  Changes  in  the  End 
Stage  Renal  Disease  Composite  Rate 

This  Report  to  Congress  is  mandated  by 
section  9335(b)  of  Public  Law  99-509.  It 
is  an  analysis  of  the  impact  that  the 
reduction  in  the  ESRD  reimbursement 
rate  has  had  on  access  to  care,  quality  of 
care,  and  mortality  trends.  Although  the 
impetus  for  the  congressional  study  was 
the  1986  rate  reduction,  the  report 
focuses  on  the  1983  reduction  which  was 
substantially  higher  and  for  which  more 
data  on  utilization  and  patient  outcomes 
could  be  collected  because  of  the 
passage  of  time.  ^ 

Medicare  and  Medicaid  Data  Book, 
1990 

This  Program  Statistics  Report  presents  a 
broad  overview  of  the  Medicare  and 
Medicaid  programs  and  is  the  only 
publication  that  provides  descriptive  and 
comparative  data  on  the  two.  Data  and 
analyses  are  presented  for  enrollees  and 
recipients  by  demographic  character- 
istics and  basis  of  eligibility  on  use  of  and 
expenditures  for  selected  services.  Cur- 
rent information  on  Medicare  carriers 
and  intermediaries,  Medicaid  agencies, 
and  fiscal  agents  is  included. 


Requests  for  the  Following 
Publications  Should  be  Directed  to: 

Health  Care  Financing  Administration 

Bureau  of  Data  Management  and  Strategy 

Division  of  Information  Analysis 

Third  Floor,  Security  Office  Park  Building 

7000  Security  Boulevard 

Baltimore,  Maryland  21207 

(410)  597-3933 

HCFA  Statistics,  1993 

This  reference  booklet  provides 
significant  summary  information  about 
national  health  care  expenditures  and 
HCFA  programs. 

End  Stage  Renal  Disease,  1992 

This  Research  Report  reflects  a  wide 
range  of  data  and  analyses  regarding  the 
ESRD  program.  Much  of  the  data 


emphasize  trends  and  comparisons  over 
time,  making  the  report  a  standard 
reference  source  which  illustrates 
changes  in  the  nature  of  the  Medicare 
ESRD  populations  and  in  the  patterns  of 
treatment. 

1994  Data  Compendium 

This  Data  Compendium  contains  historic, 
current,  and  projected  data  on  Medicare 
enrollment  and  Medicaid  recipients, 
expenditures,  and  utilization.  Data 
pertaining  to  budget,  administrative  and 
operating  costs,  individual  income, 
financing,  and  health  care  providers  and 
suppliers  are  also  included.  National  data 
not  specific  to  the  Medicare  and  Medic- 
aid programs  may  be  found  throughout 
the  publication. 


Publications  for  Sale  From  the 
U.S.  Government  Printing 
Office  (GPO) 

How  to  Order 

Publications  must  be  ordered  by  tide  and 
stock  number  directly  from  GPO  using 
the  enclosed  order  form.  Send  check  or 
money  order  for  the  price  listed  and 
make  payable  to: 

New  Orders 

Superintendent  of  Documents 
Post  Office  Box  371954 
Pittsburgh,  Pennsylvania  15250-7954 

Health  Care  Financing  Review 

The  Health  Care  Financing  Review  is  a 
subscription  journal  published  quarterly 
by  HCFA's  Office  of  Research  and  Dem- 
onstrations. The  Review  seeks  to  contrib- 
ute to  an  improved  understanding  of  the 
Medicare  and  Medicaid  programs  and 
the  U.S.  health  care  system  by  presen- 
ting information  and  analyses  on  a  broad 
range  of  health  care  financing  and 
delivery  issues.  The  Review  highlights 
the  results  of  policy-relevant  research 
and  provides  a  forum  for  a  broad  range  of 
viewpoints  to  stimulate  discussions 
among  a  diverse  audience  that  includes 
policymakers,  planners,  administrators, 
insurers,  researchers,  and  health  care 
providers. 

(See  Subscription  Order  Form  on  Page  7) 


Health  Care  Financing  Status  Report, 
Fiscal  Year  1993 

This  Status  Report  provides  basic  infor- 
mation in  a  brief  format  on  the  more 
than  300  intramural  and  extramural 
projects  conducted  by  ORD  that  relate  to 
the  Medicare  and  Medicaid  programs. 
These  projects  seek  alternative  ways  to 
finance,  organize,  and  deliver  health 
services,  as  well  as  assess  the  impact  of 
Federal  programs  on  health  care  costs, 
providers,  and  beneficiaries.  A  synopsis 
of  each  project  is  provided,  which 
includes  the  name  and  address  of  the 
awardee,  contractor,  or  grantee  organi- 
zation; the  Federal  project  officer  having 
primary  responsibility  for  the  project;  a 
brief  description;  and  current  status. 

(See  Order  Form  on  Page  9) 

National  listing  of  Providers 
Furnishing  Kidney  Dialysis  and 
Transplant  Services:  January  1994 

This  publication  provides  beneficiaries 
and  health  care  professionals  with  a  list 
of  Medicare-approved  providers  who 
furnish  kidney  dialysis  and  transplant 
services,  and  aggregated  statistics  on 
those  providers.  TTiis  publication  is 
necessary  to  help  recipients  obtain  the 
benefits  to  which  they  are  entitled  under 
the  Medicare  ESRD  program  in  addition 
to  providing  historical  statistics  on  the 
number  of  participating  providers. 

Stock  Number:  017-060-00564-5 
Price:  $7.50  domestic;  $9.50  foreign 


Medicaid  Drug  Use  Review 
Demonstration  Projects 

This  Report  to  Congress  is  mandated  by 
section  1927(g)  of  the  Social  Security  Act, 
as  added  by  section  4401  (a)  (3)  of  OBRA 
1990.  It  focuses  on  the  progress  to  date  of 
the  drug  use  review  demonstration 
projects  in  Iowa  and  Washington  and  the 
independent  review  by  Abt  Associates, 
Inc. 

Stock  Number:  017-060-00565-3 
Price:  $1.50  domestic/foreign 


Pharmacy  Reimbursement  Rates: 
Their  Adequacy  and  Impact  on 
Medicaid  Beneficiaries 

This  Report  to  Congress  focuses  on  the 
adequacy  of  State  Medicaid  payments  to 
pharmacies,  as  measured  by  their  rela- 
tionship to  average  costs,  and  measures 
the  effect  of  these  payment  levels  on 
access  of  enrollees  to  pharmaceutical 
services  for  a  recent  year. 

Stock  Number:  017-060-00566-1 
Price:  $6.50  domestic;  $8.50  foreign 
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It's  reassuring  to  know  in  changing  times  there's  an 
information  source  to  keep  you  on  the  leading  edge  of  health 
care  programs,  policies,  and  approaches. 

The  Health  Care  Financing  Review  is  more  relevant  and 
innovative  than  ever  before. .  .our  changes  and  additions  go 
beyond  just  a  new  look.  Now  we  provide  policy  analyses 
based  on  the  latest  data,  approaches,  and  opinions  from 
leading  researchers  and  economic  experts  who  monitor 
Medicare  and  Medicaid  funding  changes,  and  on  current 
statistics  and  projections  on  national  health  care  costs  and 
expenditures. 

Of  course,  we  continue  with  original  research  articles  along 
with  new  legislation  and  updates  to  existing  laws  that  affect 
program  policies,  and  with  announcements  of  conferences, 
publications,  and  research  and  demonstration  grants  funded 
by  the  Health  Care  Financing  Administration.  The  difference 
now  is  we've  expanded  in  scope  and  depth,  ever  committed 
to  timeliness. 

We're  everything  you  need  to  know  for  keeping  up  with 
today's  changes  and  tomorrow's  trends  at  the  Federal,  State, 
local,  and  private  levels. 

It's  the  Review .  Five  times  a  year. 
For  the  90s  and  beyond. 
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The  Health  Care  Financing  Status  Report,  Fiscal 
Year  1993  Edition  will  give  you  up  to  date  information 
on  current  health  care  trends.  This  new  edition  will  give 
you  the  big  picture  on  research  activities  to  keep  you  in 
the  forefront  of  health  care  financing  and  delivery 
approaches. 

More  than  300  intramural  and  extramural  projects 
conducted  by  the  Office  of  Research  and  Demonstrations 
relating  to  the  Medicare  and  Medicaid  programs  are 
included.  These  projects  address  alternative  ways  to 
finance,  organize,  and  deliver  health  services,  as  well  as 
assess  the  impact  of  Federal  programs  on  health  care 
costs,  providers,  and  beneficiaries.  TTiey  provide  the  basis 
for  making  critical  policy  decisions  on  health  care 
financing  issues. 
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name  and  address  of  the  awardee,  contractor,  or  grantee 
organization,  the  Federal  project  officer  having  primary 
responsibility  for  the  project,  a  brief  description,  and 
current  status. 
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How  to  Remit 

To  speed  the  processing  of  your  order,  please  be  sure  to  complete 
this  special  order  form  carefully.  Photocopies  of  the  form  are 
acceptable. 

Our  regulations  require  payment  in  advance  of  shipment.  Your 
check  or  money  order  should  be  made  payable  to  the  Superinten- 
dent of  Documents.  Your  order  may  also  be  charged  to  a  VISA, 
MasterCard,  or  prepaid  Superintendent  of  Documents  deposit 
account.  If  a  credit  card  is  used,  please  be  sure  to  include  the  date 
of  expiration.  Postage  stamps  and  currency  are  not  acceptable 
forms  of  payment 

When  ordering  publications  other  than  subscriptions,  type  or  print 
the  Slock  number,  quantity,  title,  price,  and  total  payment  enclosed. 

When  ordering  a  single  issue  of  a  subscription,  type  or  print  the 
complete  title  of  the  subscription,  the  list  ID  or  the  stock  number  of 
the  issue  ordered  (when  available),  the  single  copy  price,  and  all 
data  pertaining  to  the  requested  issue  (issue  date,  volume  number, 
issue  number,  etc.). 

When  ordering  subscriptions,  type  or  print  the  quantity,  list  ID, 
title,  unit  price,  and  total  payment  enclosed.  All  subscriptions  are 
for  one  year  unless  otherwise  noted.  Subscribers  will  be  notified  in 
ample  time  to  renew. [Mail  original  of  form  to  Superintendent  of 
Documents,  P.O.  Box  371954,  Pittsburgh.  PA  15250-7954.] 

Telephone  Orders 

Orders  can  be  charged  to  a  VISA,  MasterCard,  or  prepaid  Superin- 
tendent of  Documents  Deposit  Account  by  calling  our  Order  Desk 
at  (202)  783-3238  between  8  AM  and  4  PM  eastern  time,  Monday 
through  Friday.  To  fax  your  subscription/combination  order  use 
(202)  512-2233;  to  fax  your  publication/or  single  issue  subscription 
order  use  (202)  512-2250  24  hours  a  day,  7  days  a  week. 

Please  wait  for  at  least  4  weeks  for  publications  and  6  weeks  for 
subscriptions  before  inquiring  about  your  order.  For  inquiries  on 
subscriptions,  write  to  Subscription  Service  Section,  U.S.  Govern- 
ment Printing  Office,  Stop:  SSOM,  Washington,  DC  20402-9375. 
(Call  (202)  512-2303  or  fax  (202)  512-2168  for  subscnption  inquir- 
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Service  Section,  U.S.  Government  Printing  Office,  Stop:  SSOS, 
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PLEASE  DO  NOT  RETURN  PUBLICATIONS  UNLESS  SO 
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your  order.  Please  remember  that  all  sales  are  final. 
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mittance in  U.S.  dollars  should  accompany  every  order  sent 
directly  to  GPO.  We  accept  as  remittance:  checks  drawn  on  U.S.  or 
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your  charge  order.  Checks  and  money  orders  should  be  made 
payable  to  the  Superintendent  of  Documents. 


Note:  We  cannot  accept  checks  drawn  on  Canadian  banks  for  less 
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Publications  for  Sale  From  the 
National  Technical  Information 
Service 

How  To  Order 

The  following  are  abstracts  from  final 
reports  describing  completed  grants  and 
contracts.  They  may  be  ordered,  using 
the  enclosed  order  form,  from: 

National  Technical  Information  Service 
Document  Sales 
5285  Port  Royal  Road 
Springfield,  Virginia  22161 
(703)  487-4650 

NOTE:  There  is  a  $3.00  handling  charge 
per  order.  Prices  are  current  as  of  this 
printing  but  are  subject  to  change. 

1994  PubHcations 

All-Payer  Ratesetting  Systems 

This  report  describes  both  domestic  and 
international  experience  with  all-payer 
ratesetting  systems  and  outlines  some  of 
the  issues  associated  with  implementing 
such  a  system  in  the  United  States.  This 
report  summarizes  the  major  studies  of 
hospital  ratesetting  experiments  in  the 
United  States  and  provides  detailed 
summaries  of  the  health  care  systems  of 
Germany,  France,  Canada,  and  Japan.  It 
also  includes  a  discussion  of  implemen- 
tation issues  addressed  in  these  systems. 

Accession  Number  PB94-104049 
Price:  $19.50  paper  copy 

An  Analysis  of  Ambulatory  Vision 
Care  Services  for  Medicare 
Beneficiaries 

This  report  describes  the  findings  from  a 
study  of  the  vision  services  provided  on 


an  outpatient  basis  to  Medicare  bene- 
ficiaries by  ophthalmologists,  optome- 
trists, and  other  non-vision-care  spec- 
ialists. Considerable  variation  was  found 
in  the  delivery  of  vision  care  services 
according  to  patient  demographics, 
provider  specialty,  site  of  care,  and  the 
level  of  health  resource  supply.  Vision 
care  services  in  the  vast  majority  of  cases 
are  delivered  by  ophthalmologists.  Two- 
thirds  of  beneficiaries  receiving  vision 
care  services  saw  an  ophthalmologist 
exclusively,  and  77  percent  of  bene- 
ficiary-level vision  care  episodes  were 
delivered  by  ophthalmologists.  Non- 
vision-care  specialists  deliver  a  very 
small  proportion  of  care — less  than  3 
percent  of  episodes,  exclusive  of  medical 
supplies. 

Accession  Number:  PB94-105475 
Price:  $19.50  paper  copy 

An  Analysis  of  Selectivity  Bias  in  the 
AAPCC 

This  report  tests  for  the  presence  of 
unobserved  variables  affecting  the 
probability  that  Medicare  beneficiaries 
choose  HMOs  over  FFS  and  the  costs 
incurred  by  FFS  beneficiaries.  Using  a 
selectivity  model  and  1988  data  from  five 
Medicare-risk  HMOs  in  the  Twin  Cities, 
the  report  finds  no  statistically  significant 
evidence  of  biased  selection. 

Accession  Number:  PB94-187580 
Price:  $17.50  paper  copy 

Beneficiary  Use  of  Services 
Over  Time 

This  report  uses  5  years  of  data  (1985-89) 
to  study  growth  in  beneficiary  use  of 
Medicare  Part  B  services.  Part  B  spend- 
ing per  enrollee  increased  53.5  percent  in 
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5  years.  Real  growth  in  access  to  serv- 
ices was  definitely  a  factor  in  rising 
Part  B  expenditures;  user  rates  grew 
10.4  percent  over  the  study  period. 
Service  intensity  grew  28.3  percent. 
Changes  in  per  capita  incomes, 
sociodemographic  characteristics,  and 
the  geographic  composition  of  Medicare 
enrollees  were  found  to  explain  over  one- 
third  of  the  total  increase  in  Part  B 
spending  over  the  5-year  period. 

Accession  Number:  PB94-103918 
Price:  $19.50  paper  copy 

Changes  in  Classification  of 
Physician  Specialty 

This  report  presents  an  empirical 
analysis  of  changes  by  physicians  in 
Medicare  physician  specialty  designation 
upon  implementation  of  MPS  in  1992. 
Over  53,000  active  physicians  had  a 
change  in  specialty  designation  in  at  least 
one  of  their  practice  settings.  Summary 
tables  compare  specialties  of  physicians 
active  in  1991  with  their  specialties  in 
1993;  1991  BESS  charge  data  are  redis- 
tributed to  the  new  specialty  designa- 
tions, showing  what  specialty  shares  of 
dollars  and  services  would  have  been  in 
1991  if  adjusted  to  MPS  specialty  desig- 
nation. A  national  matrix  table  shows 
gross  and  net  flow  to  new  specialties. 

Accession  Number:  PB94-152089 
Price:  $17.50  paper  copy 

Cost  Effectiveness  of  ESRD 
Treatment  Modalities — ^Volume  1 

This  study  compares  the  cost  effective- 
ness of  kidney  transplantation  and  five 
dialysis  modalities  for  a  virtual  census 
of  1984-89  Medicare-eligible  ESRD 
patients  in  selected  age  groups.  Actuarial 
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techniques  are  used  to  estimate  survival 
and  lifetime  Medicare  charges.  Both 
intent-to-treat  and  transplant  history 
models  are  employed.  Charges  are 
discounted  and  adjusted  for  inflation  and 
geographic  wage  differences.  Volume  1 
includes  the  text  and  appendixes. 

Accession  Number.  PB94-160082 
Price:  $19.50  paper  copy 

Cost  Estimates  for  Expanded 
Substance  Abuse  Benefits  for 
Medicaid-Eligible  Pregnant  Women 

This  report  addresses  questions  about 
the  extensiveness  of  substance-exposed 
births,  the  types  of  treatment  programs 
used  by  substance-abusmg  pregnant 
women,  the  costs  of  treatment,  and  the 
costs  of  maternal  and  infant  compli- 
cations from  substance  abuse.  The 
project  develops  a  spreadsheet  to 
account  for  both  new  Medicaid  expend- 
itures associated  with  offering  substance 
abuse  treatment  services  and  prenatal 
care  to  pregnant  women  and  likely 
Medicare  savings  associated  with  fewer 
birth  complications  from  substance 
abuse.  The  spreadsheet  approach  allows 
the  expenditure  results  of  five  distinct 
policy  interventions  to  be  compared. 
California,  Massachusetts,  New  York, 
Texas,  South  Carolina,  and  Washington 
are  used  as  case  studies. 

Accession  Number  PB94-168010 
Price:  $36.50  paper  copy 

A  Descriptive  Analysis  of  Medicare 
Hospital  Episodes  With  Critical  Care 
Billings:  Implications  for  Bundling 
Services  for  Pricing 

This  report  analyzes  billing  and  util- 
ization patterns  for  physician  critical  care 


services  provided  to  Medicare  bene- 
ficiaries and  assesses  the  implications  of 
these  findings  for  bundling  these  serv- 
ices for  pricing.  A  substantial  volume  of 
hospitalizations  involving  critical  care  did 
not  report  use  of  the  six  critical  care 
billing  codes.  Detailed  analyses  focus  on 
the  hospital  episodes  with  both  ICU/ 
ecu  use  and  critical  care  billing  codes, 
and  yield  several  key  findings. 

Accession  Number  PB94-104429 
Price:  $19.50  paper  copy 

Determination  of  Capitation  Payment 
Rates  for  Medicare  HMO 
Beneficiaries:  Final  Report  and 
Executive  Siunmary 

This  project  attempts  to  improve  under- 
standing of  the  selection  efforts  arising 
from  voluntary  enrollment  under  Medi- 
care risk  contracts;  develops  methods  to 
adjust  for  any  differences  in  health  risk  in 
determining  capitation  payment  rates  for 
various  groups  of  Medicare  HMO  bene- 
ficiaries; and  examines  the  effects  of 
selection  bias  on  prediction  performance 
of  alternative  models.  The  final  report 
also  describes  and  compares  risk  adjust- 
ment models  based  on  different  categor- 
ies of  adjusters.  All  models  predicted 
expenses  more  accurately  than  the 
AAPCC,  but  more  research  is  needed  to 
determine  an  optimal  model. 

Final  Report  and  Executive  Summary 
Accession  Number  PB94-101557 
Price:  $61.00  paper  copy 

Executive  Summary  Only 
Accession  Number:  PB94-109774 
Price:  $17.50  paper  copy 


Diagnostic  Testing:  Policy  Analysis 
of  Pricing  Options 

This  study  continues  previous  analyses  of 
fair-return  prices  for  the  technical  com- 
ponent of  diagnostic  tests  performed  in 
physician  office  settings.  Fair-return 
prices  may  need  to  be  adjusted  according 
to  volume  of  testing  performed.  This 
study  recommends  single,  volume-indep- 
endent reimbursement  for  several  diag- 
nostic tests,  but  volume-related  pricing 
for  others. 

Accession  Number:  PB94-154887 
Price:  $19.50  paper  copy 

The  Distribution  and  Concentration 
of  Medicare  Hospital  Outpatient 
Department  Services 

This  report  explores  the  distribution, 
concentration,  and  utilization  of  hospital 
outpatient  department  services  in  hosp- 
itals of  different  types  in  different  regions 
using  1990  claims  data  for  a  national  5- 
percent  random  sample.  Findings 
include:  Over  one-half  of  all  services 
provided  to  Medicare  outpatients  are 
diagnostic  testing  services.  There  is  a 
marked  contrast  between  the  inpatient 
and  outpatient  roles  of  major  teaching 
and  DSHs.  There  is  marked  variation 
across  regions  in  the  overall  distribution 
of  services  provided  in  hospital  outpa- 
tient departments. 

Accession  Number:  PB94-103900 
Price:  $19.50  paper  copy 

Effect  of  Increased  Medicaid  Fees 
on  Physician  Participation  in 
Tennessee,  1985-1988 

This  study  uses  a  weighted  price  index 
and  panel  estimation  techniques  to  study 
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the  impact  of  increased  Medicaid  fees  on 
physician  Medicaid  participation  in 
Tennessee.  The  overall  findings  of  this 
study  are  consistent  with  earlier  studies 
of  physician  participation  in  Medicaid. 
The  nature  of  the  data  base  resulted  in 
high  collinearity  among  several  of  the 
factors  used  to  characterize  the  county 
areas.  However,  panel  estimation  did 
lead  to  stable  and  meaningful  results  for 
the  major  policy  variable.  Findings  have 
implications  for  Medicaid  payment  policy 
as  well  as  policies  related  to  physician 
supply  and  location. 

Accession  Number  PB94-150901 
Price:  $17.50  paper  copy 

Evaluation  of  the  Arizona  Health 
Care  Cost  Containment  System: 
Second  Implementation  and 
Operation  Report 

This  report  presents  an  overview  of  the 
ALTCS  demonstration  for  the  period  July 
1990  to  September  1991.  The  ALTCS 
program  is  a  part  of  the  AHCCCS 
demonstration.  This  report  summarizes 
findings  concerning  six  implementation 
and  operation  issues:  effectiveness  of 
program  contractors;  method  of  setting 
capitation  rates;  effectiveness  of  the  PAS 
instrument;  use  of  HCBS;  cost  of 
program  administration;  and  information 
systems.  The  report  also  addresses  the 
policy  implications  of  its  findings. 

Accession  Number.  PB94-134467 
Price:  $36.50  paper  copy 

Evaluation  of  the  Arizona  Health 
Care  Cost  Containment  System: 
Second  Outcome  Report 

This  report  addresses  ALTCS  outcome 
issues  through  September  1991.  This 
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report  summarizes  findings  for  three 
outcome  areas:  cost  (acute  and  LTC 
programs);  utilization  (acute  and  LTC); 
and  quality  of  care  in  ALTCS.  The  report 
also  addresses  the  policy  implications  of 
its  findings. 

Accession  Number:  PB94-134475 
Price:  $52.00  paper  copy 

Examination  of  Alternative  Methods 
for  Calculating  Relative  Values  for 
Practice  Expense 

OBRA 1989  mandated  that  relative  values 
for  practice  expenses  under  MPS  be 
based  on  charges.  This  report  inves- 
tigates alternative  methodologies.  Part  1 
develops  a  method  in  which  indirect 
costs  are  paid  based  on  the  character- 
istics of  the  practice  or  the  types  of 
services  performed.  Part  2  explores  a 
method  to  develop  Ramsey  prices. 

Accession  Number:  PB94-141140 
Price:  $27.00  paper  copy 

The  Final  Evaluation  Report  on  the 
1989  Grant  Program  for  Rural 
Health  Transition:  Send  Us  More 
Doctors  Please 

This  report  evaluates  the  effects  of  the 
RHCTG  program  on  hospitals  that 
received  grants  in  1989  and  completed 
the  3-year  grant  cycle  in  1992.  Approx- 
imately 925  hospitals  received  a  total  of 
$92  million  in  Federal  funds  through  FY 
1993.  Two  factors  affecting  these 
hospitals  were  dominant  during  the 
evaluation:  physician  recruitment  and 
retention,  and  the  difficulties  of  the 
smallest  (under  30  bed)  hospitals. 

Accession  Number:  PB94-142312 
Price:  $36.50  paper  copy 


The  Impact  of  Psychological 
Intervention  on  Health  Care 
Utilization  and  Costs:  The  Hawaii 
Medicaid  Project 

This  report  studies  whether  targeted, 
focused  mental  health  treatment  would 
reduce  net  health  care  costs  in  Hawaii's 
Medicaid  population.  Findings  include: 
Less  than  3  percent  of  the  study  group 
received  targeted,  focused  mental  health 
treatment  Mental  health  services  signif- 
icantly reduced  healdi  care  costs.  Exclu- 
sive use  of  targeted,  focused  mental 
health  treatment  was  significantly  more 
cost  effective  than  the  exclusive  use  of 
other  mental  health  services. 

Accession  Numben  PB94-102100 
Price:  $61.00  paper  copy 

Medicaid  Managed  Care:  The 
Effects  of  Fee-for-Service  Case 
Management  on  Enrollees' 
Service  Use 

This  report  examines  the  effects  of  FFS 
managed  care  on  AFDC  recipients. 
Enrollees  in  voluntary  programs  use 
more  services  than  enrollees  in  manda- 
tory programs.  Enrollees  appear  to 
substitute  medical  office  visits  for  phys- 
ician visits  in  clinics  and  hospital  outpa- 
tient departments.  Managed  care  appears 
to  significantly  increase  the  likelihood  of 
a  hospital  discharge  for  adults  but  to 
decrease  the  likelihood  for  children.  The 
reduction  of  hospital  use  by  children 
almost  completely  offset  the  increased 
cost  of  greater  use  of  ACS. 

Accession  Numben  PB94-121761 
Price:  $17.50  paper  copy 


Medicaid  Physician  Fees,  1990: 
Results  of  a  New  Survey 

This  report  documents  the  assembly  of 
data  from  State  Medicaid  programs  on 
the  fees  paid  to  physicians  for  a  set  of  56 
procedures.  The  procedures  are  repre- 
sentative of  the  market  baskets  consum- 
ed by  different  types  of  Medicaid  recipi- 
ents— infants,  children,  women  in  child- 
bearing  years,  older  males  and  females, 
and  the  disabled.  Data  allowed  compari- 
sons among  Medicaid,  Medicare,  and 
private  payers  for  different  population 
groups  and  different  types  of  services. 

Accession  Number:  PB94-121779 
Price:  $19.50  paper  copy 

Medicare  Hospital  Outpatient 
Department  Services  and  the 
Diffusion  of  Technology 

This  report  uses  1990  claims  data  to 
identify  a  set  of  high-technology  services 
provided  in  hospital  outpatient 
departments  and  examines  the  diffusion 
of  these  technologies  by  hospital  type 
and  region.  There  are  considerable 
variations  across  hospital  types  in  the 
diffusion  of  technology.  The  selected 
technologies  tend  to  be  concentrated  in 
large,  urban,  and  teaching  hospitals.  In 
the  regional  analysis,  the  New  England, 
Mid-Adantic,  South  Adantic,  and  east 
north  central  regions  show  consistently 
higher  levels  of  technology  diffusion  than 
other  regions.  In  a  few  regions,  diffusion 
of  a  particular  technology  markedly 
exceeds  that  of  other  regions. 

Accession  Number:  PB94-103843 
Price:  $19.50  paper  copy 
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Medicare  Therapeutic  Shoe 
Demonstration:  Was  the 
Demonstration  Cost  Effective? 
Final  Comprehensive  Report 

This  evaluation  indicates  that  the 
Medicare  Therapeutic  Shoe  Demon- 
stration produced  no  definitive  evidence 
that  expanding  Part  B  coverage  to  inclu- 
de shoes  for  beneficiaries  with  severe 
diabetic  foot  disease  would  increase  total 
Medicare  costs.  The  demonstration  was 
implemented  largely  as  intended,  was 
succsessful  at  increasing  ownership  of 
therapeutic  shoes,  and  was  instrumental 
in  increasing  beneficiaries'  use  of  the 
shoes  when  walking  outdoors,  A  thera- 
peutic shoe  benefit  was  added  to  Medi- 
care Part  B  as  of  May  1, 1993,  as  a  result 
of  the  demonstration  findings. 

Accession  Number  PB94-121506 
Price:  $36.50  paper  copy 

Methods  for  Tracking  Volume/ 
Intensity  Change 

Using  the  Medicare  1991  NCH  data  base, 
this  project  develops  an  episode-of-care- 
based  methodology  to  monitor  service 
utilization  and  expenditures.  This  report 
describes  two  high-volume  Medicare  ' 
medical  conditions — ^AMI  and  COPD — 
and  one  surgical  procedure — CABG. 
The  report  includes  12  descriptive  tables 
displaying  characteristics  of  patients. 
Part  A  and  B  episodes  of  care  for  selec- 
ted diagnoses,  and  Part  B  expenditure 
and  service  utilization  for  the  study 
conditions. 

Accession  Number  PB94-122868 
Price:  $17.50  paper  copy 


A  National  Study  of  Resource-Based 
Relative  Value  Scales  for  Physician 
Services:  MFS  Refinement 
Final  Report — Computer  Product 

This  report  contains  a  diskette  copy  of 
the  final  report  on  MFS  refinement  to  the 
RBRVS  as  well  as  a  hard  copy  of  Appen- 
dbc  G  to  the  report.  The  diskette  can  be 
ordered  as  a  separate  product. 

Computer  Product  and  Appendbc 
Accession  Number:  PB94-500634 
Price:  $147.00 

Computer  Product  Only 
Accession  Number:  PB94-104759 
Price:  $147.00  diskette  copy 

Options  for  Reforming  the  Medicaid 
Matching  Formula 

This  report  examines  Medicaid's  current 
matching  formula  and  presents  a  number 
of  options  for  revising  it.  The  current 
matching  formula  is  used  to  determine  a 
State's  share  of  Medicaid  financing,  and 
has  several  weaknesses  which  may  lead 
to  inequitable  treatment 

Accession  Number:  PB94-103553 
Price:  $19.50  paper  copy 

Physician  Hospital  Privileges: 
Implications  for  Medical  Staff  Policy 

This  report  examines  physician  affiliation 
patterns  with  hospital  medical  staffs  and 
follows  development  of  alternative 
medical  staff  payment  policies  that  could 
strengthen  incentives  for  physicians  to 
control  their  inpatient  service  V/I  under 
the  MFS.  To  provide  an  understanding 
of  the  potential  for  shifting  admissions 
from  a  higher  to  lower  cost  medical  staff, 
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this  report  explores  the  number  of  hosp- 
itals with  which  a  physician  is  affiliated  as 
well  as  the  proportion  of  a  physician's 
practice  that  occurs  in  a  single  hospital. 

Accession  Number  PB94-168333 
Price:  $19.50  paper  copy 

Reasonable  Charge  Impact  Studies 

This  report  consists  of  three  major 
projects.  The  first  is  the  updating  and 
enhancing  of  descriptive  charge  data 
tables  from  1988  to  1991  data.  The 
second  is  a  study  evaluating  pre-MFS 
trends  in  physician  caseloads  and  utiliz- 
ation. The  third  project  is  a  study  to 
estimate  redistribution  impacts  which 
occurred  as  a  result  of  changes  in 
specialty  by  53,000  physicians  in  1992. 

Accession  Number:  PB94-181724 
Price:  $44.50  paper  copy 

Refinement  of  the  Relative  Value 
Scale  of  Physicians'  Work  (for 
Cardiac  Services) 

This  report  began  as  an  examination  of 
ambulatory  cardiac  monitoring,  but  was 
broadened  to  include  a  review  of  the 
cardiac  RVS.  The  purpose  of  the  study  is 
to  examine  methods  used  for  evaluating 
the  validity  of  the  RVS.  The  project 
consists  of  two  parts:  a  panel  meeting 
evaluating  the  validity  of  the  cardiac  RVS 
in  the  MFS;  and  a  meeting  examining  the 
evaluation  of  validity  of  the  RVS. 

Accession  Number  PB94-106267 
Price:  $17.50  paper  copy 

Regional  Variation  in  the  Impact  of 
Medicare  Physician  Payment  Reform 

This  report  finds  that  pre-MFS  physician 
fee  differences  are  based  not  only  in 


practice  costs,  but  also  in  population 
density,  private  insurer  fees,  and  phys- 
ician supply  measures.  Options  for 
payment  reform  are  presented  along  with 
impacts  on  areas  receiving  fee 
reductions. 

Accession  Number:  PB94-104056 
Price:  $36.50  paper  copy 

Report  to  Congress — Adequacy  of 
Reimbursement  Rates  to  Pharmacies 
and  Its  Impact  on  the  Access  to 
Medication  and  Pharmacy  Services 
by  Medicaid  Recipients 

This  report  addresses  research  ques- 
tions in  two  areas:  adequacy  and  access. 
The  major  question  regarding  adequacy 
is  whether  State  payments  are  adequate 
in  relation  to  the  costs  of  dispensing 
drugs.  The  major  question  regarding 
access  is  whether  there  is  a  relationship 
between  the  adequacy  of  State  payment 
and  access.  The  report  finds  that,  in 
general,  payment  to  Medicaid  pharma- 
cies appears  adequate  to  ensure  access. 

Accession  Number:  PB94-187689 
Price:  $27.00  paper  copy 

Report  to  Congress — Drug  Utilization 
Review  Demonstration  Projects 

OBRA 1990  mandated  that  demonstra- 
tion projects  be  conducted  to  assess  the 
cost  and  cost  effectiveness  of  OPDUR 
Abt  Associates,  Inc.  was  awarded  a 
contract  to  provide  an  independent 
evaluation  of  the  demonstrations.  This 
report  outlines  each  project's  method- 
ology, progress  to  date,  and  future  direc- 
tions. 

Accession  Number:  PB94-187572 
Price:  $17.50  paper  copy 
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Statistical  Properties  of  Physician 
Surveys — Proi^  Response  and 
Survey  Error:  Additional  Evidence 
From  the  1988  Physicians'  Practice 
Costs  and  Income  Survey 

This  report  performs  a  systematic  review 
of  the  PPCIS  public-use  data  tape  and 
code  book  and  analyzes  the  statistical 
properties  of  selected  national  physician 
surveys.  The  first  analysis  is  of  the 
accuracy  and  usability  of  PPCIS  data  for 
conducting  analyses.  The  latter  analysis 
is  of  specific  characteristics  of  the  PPCIS 
— characteristics  associated  with  physic- 
ian or  proxy  response  to  cost  questions, 
and  costs  associated  with  services  provi- 
ded in  office  versus  other  settings. 

Accession  Number:  PB94-106275 
Price:  $19.50  paper  copy 

A  Study  of  Coverage  Denial  Disputes 
Between  Medicare  Beneficiaries  and 
HMOs 

This  project  analyzes  coverage  denial 
disputes  between  Medicare  HMO  enrol- 
lees  and  HMOs  to  develop  a  classification 
of  types  of  disputes  and  causal  or  explan- 
atory attributes  giving  rise  to  disputes. 

Accession  Number.  PB94-118098 
Price:  $36.50  paper  copy 

Toward  Profiling  Physicians  for 
Inpatient  Services:  Florida 

This  report  profiles  Florida  physicians' 
inpatient  services.  It  is  intended  as  a 
prototype  tool  for  analyzing  physician 
practice  patterns.  First,  physician  serv- 
ices are  linked  to  hospital  admissions. 
Physician  service  RVUs  are  summed  and 
case-mix  adjusted  to  create  a  measure  of 
physician  service  volume.  Additional 


analyses  include  physician  services  by 
metropolitan  area,  hospital  type,  and  TOS 
category.  This  profiling  tool  could  be 
used  by  staffs  and  others  to  understand 
the  source  of,  and  to  control,  costs. 

Accession  Number:  PB94-109808 
Price:  $17.50  paper  copy 

Updating  the  Geographic  Practice 
Cost  Index:  Revised  Cost  Shares 

This  report  has  three  primary  functions: 
It  supports  HCFA's  review  of  the  original 
GPCIs;  assesses  cost  shares  in  effect 
fi*om  1992-94;  and  recommends 
alternatives  for  updating  the  national 
practice  input  shares.  Section  I  provides 
background  information.  Section  II 
evaluates  cost  share  data  sources,  and 
Section  III  describes  MEI  cost  shares. 

Accession  Number:  PB94-161072 
Price:  $19.50  paper  copy 

Updating  the  Geographic  Practice 
Cost  Index:  The  Physician  Work 
GPCI 

This  report  has  three  primary  functions: 
It  supports  HCFA's  review  of  the  original 
GPCIs;  assesses  the  Medicare  quarter 
work  GPCI  in  effect  fi-om  1992-94;  and 
recommends  alternatives  for  updating 
the  quarter  work  GPCI.  The  report  des- 
cribes data  and  methodology  for  calcu- 
lating alternative  physician  work  GPCIs. 

Accession  Number:  PB94-161080 
Price:  $27.00  paper  copy 

Updating  the  Geographic  Practice 
Cost  Index:  The  Practice  Expense 
GPCI 

This  report  has  three  primary  functions: 
It  supports  HCFA's  review  of  the  original 
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GPCIs;  assesses  the  PEGPCI  in  effect 
from  1992-94;  and  recommends  alter- 
natives for  updating  the  PEGPCI.  Part  I 
includes  the  employee  wage  index.  Part 

II  includes  the  office  rental  index.  Part 

III  includes  supplies,  equipment,  and 
miscellaneous  expenses. 

Accession  Number:  PB94-161098 
Price:  $36.50  paper  copy 

Updating  the  Geographic  Practice 
Cost  Index:  The  Malpractice  GPCI 

This  report  has  three  primary  functions: 
It  supports  HCFA's  review  of  the  original 
GPCIs;  assesses  the  Medicare  malprac- 
tice GPCI  in  effect  from  1992-94;  and 
recommends  alternatives  for  updating 
the  malpractice  GPCI.  The  report 
includes  sections  on  new  data  collection, 
methodological  revisions,  changes  and 
alternatives,  and  the  effect  of  replacing 
population  weights  with  RV  weights. 

Accession  Number:  PB94-161106 
Price:  $19.50  paper  copy 

Use  of  DRGs  by  Non-Medicare 
Payers 

This  report  describes  an  optional  pay- 
ment system  based  on  Medicare  pay- 
ment methodologies  that  could  be  adop- 
ted by  other  third-party  payers.  The 
report  describes  how  PPS  has  been 
adapted  to  suit  the  needs  of  a  wide  vari- 
ety of  governmental  and  private  payers. 
No  single  approach  is  found  to  be  domin- 
ant. What  has  emerged  appears  to  be  a 
very  flexible  payment  system  in  which 
the  only  constant  is  the  use  of  DRGs  as  a 
measure  of  output. 

Accession  Number  PB94-176518 
Price:  $19.50  paper  copy 


Use  of  Medicare  Payment 
Methodologies  and  Cost  Containment 
Strategies  by  Medicaid  Programs  and 
Private  Payers 

This  study  evaluates  the  extent  to  which 
MPS  has  been  used  by  other  payers. 
Primarily  based  on  a  survey  conducted 
by  Deliotte  &  Touche,  the  study  shows 
that  there  has  been  widespread  diffusion 
of  MPS. 

Accession  Number:  PB94-139573 
Price:  $27.00  paper  copy 

1993  Publications 

Adoption  of  Hospital  Services: 
1963-1989 

This  study  provides  a  continuous  series 
for  each  hospital  service  from  1963  to 
1989,  using  AHA's  Annual  Survey  of 
Hospitals  and  Hospital  Statistics  as  the 
primary  data  sources.  Two  trends  are 
evident:  the  growth  in  diagnostic  and 
therapeutic  ancillary  services,  and  the 
growth  in  outpatient  care. 

Accession  Number:  PB93-105849 
Price:  $17.50  paper  copy 

Alternative  Medicare  Physician 
Payments  for  Surgery  Services  in 
Non-Office  Ambulatory  Settings 

This  report  conducts  three  analyses. 
First,  an  analysis  of  surgery  in  three 
ambulatory  settings — physicians'  offices, 
hospital  outpatient  departments,  and 
ASCs — describes  which  procedures  are 
performed,  where  they  are  performed, 
and  which  physician  specialties  perform 
them.  The  second  analysis  explores 
differences  in  procedure  payments  for 
high-volume  procedures  common  to  all 
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three  settings  and  Medicare  payment 
rules  which  vary  by  place  of  service. 
The  last  analysis  simulates  the  effect  of 
enforcing  the  60-percent  payment  limit 
rule  on  physician  global  fees  by  extend- 
ing the  rule  to  emergency  and  ASC 
services,  as  well  as  simulating  the  effect 
of  moving  to  the  RBRVS  of  MFS. 

Accession  Number  PB93-112746 
Price:  $17.50  paper  copy 

Analysis  of  Hospital  Medical  Staff 
Volume  Performance  Standards: 
Technical  Report 

Implementing  a  VPS  for  medical  staffs 
requires  a  number  of  technical  analyses, 
including  a  case-mix  measure  based  on 
inpatient  services  and  payment  or 
performance  adjustors  at  the  medical 
staff  level.  This  report  uses  MFS  RVU 
claims  data  to  measure  physician  service 
V/I,  Deflated  physician  charges  may 
reflect  the  historical  distortion  in  the  pre- 
MFS  system  resulting  from  physician 
charging  practices.  Consequendy,  the 
impact  of  using  RVUs  instead  of  charges 
in  the  development  of  the  case-mix 
measure  and  multivariate  analyses  of 
RVUs  per  admission  is  examined  and 
compared  with  prior  findings  on  deflated 
charges.  Data  base  construction  and  the 
development  of  the  case-mix  measures 
are  reviewed. 

Accession  Number  PB93-181964 
Price:  $19.50  paper  copy 

Analysis  of  Proxy  Effects  In  the 
1988  Physicians'  Practice  Costs  and 
Income  Survey 

This  report  analyzes  the  1988  PPCIS.  It 
examines  the  effects  of  allowing  proxies 
to  respond  to  practice  cost,  revenue,  or 


payer  mix  questions.  This  study 
examines  who  uses  proxies,  complete- 
ness of  proxy  responses,  and  whether 
there  are  differences  in  data  reported. 
Proxy  respondents  have  non-response 
rates  similar  to  physician  respondents. 
Controlling  for  other  practice  and  phys- 
ician characteristics,  the  authors  found 
that  proxies  report  significantly  higher 
expense  data  for  most  cost  items.  It  is 
impossible  to  determine,  based  on  infor- 
mation available  to  the  investigators, 
whether  proxy  respondents  or  physicians 
provide  more  accurate  information. 
Proxies  may  offer  a  number  of  benefits, 
such  as  higher  response  rates  on  certain 
items  and  conversion  of  some  refusal 
cases  into  respondents.  However,  users 
are  cautioned  that  there  are  systematic 
and  significant  differences  in  the  abso- 
lute values  of  certain  cost  data  reported 
by  proxies  on  die  1988  PPCIS. 

Accession  Number:  PB93-1 12761 
Price:  $17.50  paper  copy 

Assessment  of  Physician  Practice 
Cost  Data  Needs 

This  study  assesses  current  (through 
1991)  and  future  physician  economic  data 
needs,  sources,  and  collection  strategies. 
The  study  questions  addressed:  the 
major  needs  for  physician  cost  (income) 
data,  the  kinds  of  data  required,  what 
data  are  currently  available,  the  strengths 
and  weaknesses  of  existing  data  sources, 
and  priorities  for  future  collections. 
Major  ongoing  HCFA  needs  for  data 
identified  were:  tiie  MEI,  GDCI,  NHE 
estimates,  other  administrative  cost 
estimates,  development  of  a  macro  model 
of  the  interaction  of  the  health  care 
sector  with  the  rest  of  the  economy,  and 
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a  wide  range  of  basic  research  studies. 
Data  strategies  that  could  be  pursued 
include:  continuing  to  periodically  field 
the  PPCIS;  combining  resources  with 
physician  organizations  that  collect  data; 
developing  panels  and  focus  groups;  or 
developing  cost  reports  for  physician 
reporting  akin  to  those  required  of 
hospitals. 

Accession  Number  PB93-124733 
Price:  $17.50  paper  copy 

Assessing  Quality  of  Care  for 
Hospitalized  Medicare  Patients  With 
Hip  Fracture  Using  Coded 
Diagnoses  From  the  Medicare 
Provider  Analysis  and  Review  File 

This  study  assesses  the  validity  of  using 
Medicare  hospital  claims  data  to  identify 
adverse  events  following  repair  of  hip 
fracture.  The  study  identifies  adverse 
events  from  diagnostic  and  procedure 
codes  in  the  ICD-9-CM  from  claims 
records  and  compares  them  with  events 
identified  from  medical  record  abstracts. 
The  study  finds  many  discrepancies 
between  the  claims  data  and  the  medical 
record  abstracts,  and  notes  that  ICD-9- 
CM  codes  were  less  likely  to  be  assigned 
if  the  patient  was  discharged  dead.  Also 
noted  is  that  many  of  the  diagnostic 
codes  used  by  HCFA  to  define  adverse 
events  frequently  refer  to  conditions 
predating  the  operation.  These  condi- 
tions are  actually  comorbidities  rather 
than  adverse  events.  The  study  contains 
several  recommendations  for  improving 
HCFA's  method  of  identifying  adverse 
events. 

Accession  Number  PB93-112811 
Price:  $19.50  paper  copy 


Beneficiary  Attitudes  Toward  and 
Experiences  With  Medicare 
Demonstration  PFOs  Evidence 

This  study  describes  the  four  structured 
discussion  sessions  with  Medicare 
beneficiaries  in  each  of  two  demon- 
stration sites,  CAPP  CARE  in  Orange 
County,  California,  and  Senior  Preferred 
in  the  Phoenix  area.  The  study  provides 
indepth  information  about  beneficiary 
knowledge,  attitudes,  choices,  and  exper- 
iences with  the  two  demonstration  PPOs. 

Accession  Number:  PB93-1 16374 
Price:  $19.50  paper  copy 

Bimdling  the  Fee  for  Collection  and 
Handling  of  Blood  Specimens  With 
the  Office  Visit  Payment  Rate 

This  report  analyzes  the  distribution  of 
claims  and  allowed  charges  for  the 
collection  and  handling  of  blood  spec- 
imens by  carrier  and  physician  specialty, 
and  examines  alternatives  for  bundling 
this  service.  Four  alternatives  are  outlin- 
ed for  bundling  collection  and  handling 
of  blood  specimens  with  other  services. 
The  scheme  with  the  smallest  impact  on 
Medicare  outlays  would  bundle  blood 
specimen  collection  and  handling 
charges  with  blood  tests  performed  in 
the  office;  a  second  scheme  would  bun- 
dle collection  and  handling  reimburse- 
ment with  office  visits  and  consults;  the 
third  and  fourth,  respectively,  would 
include  bundling  collection  and  handling 
with  both  blood  tests  and  office  visits  and 
consults,  while  denying  reimbursement 
for  collection  and  handling  of  blood  spec- 
imens, regardless  of  other  services. 

Accession  Number:  PB93-190924 
Price:  $17.50  paper  copy 
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Can  Medicare  Cost  Reports  Be  Used 
for  Cash  Flow  Analysis?  The  Benefits 
and  Feasibility  of  a  National  Data 
Base  on  Hospital  Cash  Flow 
Statements 

This  project  assesses  the  feasibility  of 
developing  a  national  data  base  of  hos- 
pital cash  flow  financial  health.  The 
assessment  has  three  phases:  (1)  a 
summary  of  State  efforts  to  collect  and 
maintain  publicly  accessible  audited 
hospital  financial  and  cash  flow  state- 
ments; (2)  documentation  of  acquiring 
and  converting  hospital  financial  data 
computer  tapes  from  California  and 
Arizona  into  standardized  cash  flow 
information  and  assessment  of  the 
accuracy  of  the  data;  and  (3)  feasibility 
analysis  of  using  Medicare  Cost  Reports 
to  assess  hospital  financial  status. 

Accession  Numben  PB93-3220184 
Price:  $19.50  paper  copy 

Comparing  Physician  Fee  Schedules 
in  Canada  and  the  United  States 

This  report  analyzes  similarities  and 
differences  of  physician  fee  schedules  in 
the  four  largest  Canadian  provinces  and 
the  1992  MPS.  The  first  part  addresses 
how  service  definitions  are  established 
and  modified,  what  services  are  reimburs- 
able, and  how  fees  for  individual  services 
are  established  and  updated.  The  second 
part  focuses  on  differences  between  the 
Canadian  and  Medicare  schedules  in 
defining  evaluation  and  management 
services,  bundling  payments  for 
physician  services,  and  adjusting  for 
special  circumstances. 

Accession  Numben  PB93-183762 
Price:  $17.50  paper  copy 


Comparison  of  Early  and  Late 
Responders  to  the  1988  Physicians' 
Practice  Costs  and  Income  Siu-vey 

This  analysis  attempts  to  determine 
whether  there  are  systemic  differences 
between  those  responding  at  the  tail  end 
of  the  1988  PPCIS  survey  and  those 
responding  earlier  in  the  project.  The 
study  concludes  that  care  should  be 
exercised  in  terminating  a  period  pre- 
maturely because  of  systematic  differen- 
ces between  early  and  late  responders. 

Accession  Number:  PB93-1 12787 
Price:  $17.50  paper  copy 

Concurrent  Care  During  Hospital 
Admissions  Analysis 

This  study  investigates  the  increasing 
use  of  concurrent  care  during  hospital 
admissions;  investigates  aspects  of 
physician  billing  patterns  during 
admissions  in  10  DRG  sets;  and  develops 
criteria  for  identifying  "questionable" 
visits.  In  addition,  a  detailed  analysis  of 
concurrent  care  during  CABG  surgery  is 
performed.  This  study  shows  that 
hospital  visits  and  consultations  by  a 
number  of  physicians  other  than  the 
attending  surgeon  were  common.  An 
analysis  of  the  temporal  pattern  of 
charges  for  visits  and  consults  revealed 
large  differences  of  intensity  between 
time  windows. 

Accession  Number:  PB93-132660 
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Decomposition  of  Hospital  Cost 
Inflation  by  Department 

This  study  examines  the  internal  cost 
structure  of  hospitals  using  the  AHA 
MONITREND  data  base,  which  reports 
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volume,  cost,  labor,  and  service  intensity 
trends  by  more  than  40  hospital  depart- 
ments. It  also  describes  growth  in  these 
departments  for  the  years  1980-88  as 
measured  by  expenses  per  adjusted 
discharge  and  total  employment,  and 
decomposes  inflation  into  several 
components,  including  wages,  produc- 
tivity, and  patient  intensity.  This  study 
concludes  that,  since  1983  hospital  cost 
inflation  has  slowed,  and  that  much  of  the 
decline  can  be  attributed  to  slower 
inflation  in  the  economy  and  not  to  PPS. 
The  expectation  that  the  shifts  to  out- 
patient settings  would  bring  material 
savings  in  total  hospital  costs  has  not 
been  realized.  Savings  from  outpatient 
activity  have  been  offset  by  falling 
inpatient  discharges. 

Accession  Number  PB93-105930 
Price:  $17.50  paper  copy 

East-West  Differences  in  Hospital 
Lengths  of  Stay  and  Episodes  Use  for 
Hip  Fractures 

This  report  explores  factors  that  might 
explain  differences  in  hospital  LOS 
between  eastern  and  western  States 
using  files  providing  information  related 
to  episodes  of  hospitalization.  Analysis  is 
directed  at  examining  the  possible  sub- 
stitution of  post-hospital  care  for  extra 
inpatient  days  in  eastern  hospitals. 

Accession  Number  PB93-105807 
Price:  $17.50  paper  copy 

Effects  of  Hospital  and 
Environmental  Characteristics  on 
Selected  Outcomes  of  Care 

The  analysis  focuses  on  identifying 
particular  hospital  characteristics  and 
environmental  factors  associated  with 


poor  patient  outcomes,  relying  on  patient 
and  hospital  level  data  for  FYs  1985-88.  It 
addresses  three  research  questions:  (1) 
what  hospital  and  environmental  charac- 
teristics are  associated  with  unnecessary 
utilization  and  poor  quality  of  care;  (2) 
how  have  risk-adjusted  mortality  and 
readmission  rates  changed  since  the 
inception  of  PPS;  and  (3)  how  has  the 
behavior  of  PROs  affected  utilization  and 
quality  problems?  Findings  show  that 
surgical  admissions  were  less  likely  to 
have  a  quality  problem  than  medical 
admissions;  quality  problems  inversely 
related  to  scope  of  services  offered  and 
the  full-time  employee  to  bed  ratio;  and 
quality  was  higher  in  hospitals  in  the 
northeast  than  in  the  south.  Findings 
also  show  that  better  outcomes  of  care 
occurred  at  tertiary  care  hospitals  which 
maintained  high  occupancy  rates,  offered 
a  broad  range  of  services,  had  low 
proportions  of  Medicare  patients,  and 
were  large  and  government  owned. 
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Effectiveness  of  Ambulatory  Cardiac 
Monitoring 

This  study  examines  the  effectiveness 
and  clinical  uses  of  ACM,  focusing  on: 
the  diagnosis  of  cardiac  causes  of 
syncope  in  the  elderly;  the  detection  of 
life-threatening  cardiac  ischemia  in 
asymptomatic  patients  after  myocardial 
infarction;  and  the  selection  of  effective 
antiarrhythmic  drug  therapy  in  patients 
with  malignant  ventricular  arrhythmias. 
The  study  finds  that  if  procedures  are 
sequenced  in  order  of  decreasing  expec- 
ted yield  and  increasing  invasiveness, 
ACM  is  indicated  to  establish  the  likely 
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etiology  of  syncope.  The  study  finds  that 
ACM  is  indicated  for  silent  ischema,  but 
is  no  better  than  other  tests,  such  as  an 
exercise  stress  test  or  thallium  scintigra- 
phy. The  study  found  the  most  cost- 
effective  treatment  for  antiarrhythmic 
therapy  was  the  use  of  electrophysio- 
logical studies  followed  by  ACM. 
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Effect  of  Medicare's  Prospective 
Payment  System  on  Hospital  Service 
Diffusion 

Using  data  from  AHA's  Annual  Survey  of 
Hospitals  for  the  1983-89  period,  this 
study  finds  little  evidence  that  the  Medi- 
care PPS  slowed  the  diffusion  of  cost- 
increasing  technologies  among  hospitals. 
This  study  concludes  that  the  lack  of  PPS 
impact  may  be  due  to  high  hospital 
profits  in  the  early  years  of  PPS,  the 
Medicare  pass-through  of  capital  costs, 
or  heightened  competition  for  patients. 
The  results  indicate  that  hospital  case 
mix  and  bed  size  are  more  important 
determinants  of  hospital  service  adoption. 
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Effects  of  Medicare's  Prospective 
Payment  System  on  the  Financial 
Performance  of  Hospitals 

This  study  analyzes  effects  of  PPS  rates 
during  a  5-year  period  on  hospital 
finances.  Hospitals  with  the  strongest 
fiscal  presssure  from  PPS  exhibited  the 
best  relative  degree  of  economy.  Even 
hospitals  with  the  most  unfavorable  PPS 
rates  generally  fared  better  under  PPS 
than  under  prior  payment  systems.  This 
study  estimates  that  PPS  produced  an 
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annual  savings  of  $7.5  billion  in  the  fifth 
year  of  the  program. 

Accession  Number:  PB93-105898 
Price:  $17.50  paper  copy 

Effects  of  Medicare's  Prospective 
Payment  System  on  Hospital 
Employment 

This  study  concludes  that,  on  average, 
PPS  had  a  minor,  one-time  effect  in  re- 
ducing hospital  labor  intensity  or  ineffi- 
ciency in  the  1980s.  After  PPSl,  employ- 
ment growth  resumed  an  upward  trend 
of  about  2.5  percent  per  year.  However, 
hospitals  under  greater  financial  press- 
ure from  PPS  did  limit  employment 
increases  more  than  hospitals  under  less 
financial  pressure.  Also,  hospitals 
converted  some  of  their  current  "profits" 
to  future  increases  in  employment. 

Accession  Number:  PB93-102291 
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Employment  Impacts  Associated 
with  Proposed  Employer  Health 
Insurance  Options 

This  study  estimates  the  effects  of  four 
specific  national  health  care  reform 
proposals  on  employment.  The  four 
proposals  examined  are:  (1)  the 
Managed  Competition  Act  of  1992 
(House  proposal);  (2)  Health  America 
(the  Senate  proposal);  (3)  California 
Health  Care  System  for  the  21st  Century; 
and  (4)  the  Jackson  Hole  Group  propos- 
al. The  study  estimates  the  numbers  of 
jobs  that  will  be  affected  and  the  propor- 
tions of  those  jobs  that  will  be  placed  at 
risk  if  each  of  the  four  proposed  systems 
is  implemented.  The  demographic  char- 
acteristics of  the  workers  who  are 
employed  in  the  potentially  impacted 


jobs  are  also  presented.  Results  indicate 
that  the  House  proposal  will  have  the 
smallest  impact  on  employment  and  the 
Jackson  Hole  Group  proposal  will  have 
the  largest.  The  number  of  employees 
whose  job  characteristics  are  adversely 
affected  by  the  four  proposals  range  from 
approximately  15.7  million  to  25.8  million. 
The  proposals  differ  even  more  markedly 
with  respect  to  jobs  severely  and  adverse- 
ly affected,  ranging  from  a  few  hundred 
thousand  workers  whose  jobs  will  be  at 
risk  under  the  House  proposal  to  more 
than  20  million  workers  under  the 
proposal  imposing  the  largest,  least 
voluntary  costs  on  employers. 

Accession  Number:  PB93-184315 
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Estimating  the  Utilization  Impacts  of 
Hospital  Closures  Through  Hospital 
Choice  Models:  A  Comparison  of 
Disa^regate  and  Aggregate  Models 

This  study  presents  an  empirical  appli- 
cation of  disaggregate  and  aggregate 
hospital  choice  models  to  a  rural  hospital 
market  area.  TTie  estimated  parameters 
from  these  models  were  used  to  simulate 
the  impact  of  several  possible  rural 
hospital  closures  on  the  use  of  market 
area  hospitals  by  Medicare  beneficiaries. 
The  estimation  of  two  models  on  the 
same  data  base  and  time  period  provided 
quite  different  results  measured  by  the 
predictions  of  odds  ratios  for  the  overall 
market  or  simulating  changes  for  specific 
hospital  closures.  The  report  concludes 
that  models  based  on  aggregate  data 
should  be  used  with  caution. 
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Excluded  Facility  Financial  Status 
and  Options  for  a  Modified  Payment 
System 

This  report  updates  the  financial  condition 
of  psychiatric,  rehabilitation,  LTC,  and 
children's  hospitals  under  TEFRA  using 
data  ft-om  FYs  1986-88.  It  provides  an 
overview  of  TEFRA  reimbursement  and 
investigates  several  alternative  reim- 
bursement systems  in  terms  of  their 
impacts  on  each  of  the  facility  types.  This 
report  concludes  that  the  current  system, 
based  on  outdated  1982-83  cost-based 
targets,  should  be  rebased  periodically  to 
reflect  the  true  cost  of  care. 
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Growth  in  Physician  Services:   Final 
Report 

This  is  a  study  of  growth  in  physician 
services  from  1986-88,  with  emphasis  on 
significant  physician  expenditures, 
patterns,  and  trends.  Areas  studied  were 
national  and  local  Medicare  carrier  areas 
associated  with  high-volume  office  and 
hospital  visits,  surgical  procedures,  and 
diagnostic  and  lab  tests.   Changes  in 
utilization  measures  and  data  on  eligibil- 
ity and  users  are  presented.  There  was  a 
16-percent  growth  in  the  number  of  serv- 
ices per  eligible.  The  gross  number  of 
services  increased  19  percent  and  the 
number  of  services  per  user  increased  11 
percent  Allowed  and  billed  charges 
increased  17  percent.  Growth  rates  were 
generally  higher  for  carriers  in  the  south 
and  southwest  for  surgical  and  lab  serv- 
ices and  services  provided  by  specialties. 

Accession  Number:  PB93-126746 
Price:  $36.50  paper  copy 
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Growth  in  Physician  Services:  Final 
Report — ^Attachment  1:  Supplemental 
Tables  (Volume  1) 

Table  1  -  Denominators:  Impacts  of 
Adjustments  for  HMO  Beneficiaries, 
Border  Crossers,  and  Medicare 
Crossovers,  1986-88:  National  and 
Carrier  (22  pages) 

Table  2  -  RVUs  for  HCPCS  Level  1 
(CPT-4)  and  Selected  Level  2  Codes, 
RVUs,  and  Source  of  the  Value  (294 
pages) 

Accession  Number  PB93-126704 
Price:  $44.50  paper  copy 

Growth  in  Physician  Services:  Final 
Report — ^Attachment  1:  Supplemental 
Tables  (Volume  2) 

Table  3  -  Expanded  Carrier  Distribution 
on  Use  of  Modifiers:  National  and  by 
Carrier,  1986-1988  (585  pages) 

This  table  is  a  frequency  distribution  of 
Medicare  allowed  charges  and  percent- 
ages by  primary  modifier;  service  units 
by  primary  modifier,  and  allowed 
charges  by  secondary  modifiers,  for  the 
Nation  for  1986-88.  The  games  variables 
(charges  and  services)  are  then  repeated 
by  Medicare  Part  B  carrier  for  the  same 
years. 

Accession  Number:  PB93-126712 
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Growth  in  Physician  Services:  Final 
Report — Attachment  1:  Supplemental 
Tables  (Voltune  3) 

Table  4  -  National  Allowed  Charges  With 
and  Without  Modifiers  for  26  Diagnostic 
Procedure  Codes  and  Groups 


Table  5  -  Provider  File  Distribution 
This  table  presents  two  sets  of 
distributional  data  from  the  BMAD 
beneficiary  file  based  on  a  1-percent 
random  subsample  of  line  items. 

Set  1  -  National  Distributions  of  BMAD 
Provider  File  Line  Items,  1986-88 

Frequencies  for  most  of  the  fields  in  the 
provider  file  line  items  records  are  pre- 
sented for  1986-88.  Prevailing  charges, 
geographic  location,  and  anesthesia  unit 
fields  were  omitted. 

Set  2  -  Distributions  of  Selected  BMAD 
Provider  File  Data  Elements  Aggregated 
by  Provider  I.D.  Numbers,  National  and 
by  Carriers,  1986-88 

Frequencies  for  the  Nation  and  by 
carrier  are  shown  for  type  of  provider, 
HCFA  specialty  code,  physician/ 
supplier  number  indicator,  and  number  of 
physicians/suppliers. 

Accession  Number:  PB93-126720 
Price:  $44.50  paper  copy 

Growth  in  Physician  Services:  Final 
Report— Attachment  2:  Table  Series 
1  Through  6 

Table  1  -  Carrier  Tables  (393  pages) 

Changes  in  number  of  services,  RVU 
allowed  charges,  and  billed  charges:  na- 
tional and  by  carrier,  1986-88.  By  assign- 
ment, place  of  service,  and  specialty. 

Table  2  -  Surgery-Related  Services  (18 
pages) 

Changes  in  number  of  services,  RVU 
allowed  charges  and  billed  charges,  1986- 
88.  By  assignment,  place  of  service,  and 
specialty. 


28 


Table  3  -  Selected  Individual  Procedures 
and  Procedure  Groups  (55  pages) 

Changes  in  the  number  of  services, 
RVUs,  allovv^ed  and  billed  charges,  1986- 
88,  for  type  of  service  (office  and  hospital 
visits,  consultations,  procedures, 
families)  and  selected  lab  tests  by 
assignment,  place  of  service,  and 
specialty. 

Table  4  -  20  Procedures  Accounting  for 
the  Largest  Percent  of  Service  (32  pages) 

Medical  procedure  groups,  surgical 
procedures.  X-ray  procedures,  and  lab 
procedures.  By  assignment,  place  of 
service,  and  specialty. 

Table  5  -  20  Procedures  Accounting  for 
the  Largest  Percent  of  Total  Charges  (32 
pages) 

Changes  in  number  of  services  and 
RVUs,  by  assignment  status  and  place  of 
service  for  medical,  surgical,  X-ray,  and 
lab  procedures,  by  assignment  status, 
place  of  service,  and  specialty. 

Table  6  -  Provider  Tables  (118  pages) 

Changes  in  provider  numbers,  benefi- 
ciary/provider number  combinations, 
services,  RVUs,  allowed  charges,  and 
billed  charges  for  1986-88,  by  carrier. 

Accession  Number  PB93-126738 
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High-Cost  Medical  Staff:  A  Policy 
Option  for  Controlling  the  Volume 
and  Intensity  of  Physician  Services 
in  the  Hospital 

This  report  considers  high-cost  medical 
staff  as  an  alternative  to  the  national 
MVPS.  This  alternative  mcludes  all 


physicians  practicing  in  a  hospital  as  a 
separate  MVPS  pool.  Efforts  to  control 
hospital  facility  costs  serve  as  precedents 
for  three  medical  staff  strategies.  This 
strategy  would  involve  only  a  minority  of 
medical  staff — those  whose  practice 
patterns  are  clearly  outside  the  norm — 
and  is  an  incremental  approach.  This 
option  is  designed  using  a  percentage 
withhold  which  would  be  returned  in  full 
with  interest,  returned  in  part,  or  not 
returned  at  all,  depending  on  medical 
staff  performance.  The  authors  infer  that 
a  case  can  be  made  that  any  medical-staff 
policy  to  control  inpatient  physician 
services  may  have  a  positive  spillover 
effect,  helping  other  payers  contain  their 
utilization.  The  primary  strength  of  a 
medical-staff  MVPS  is  that  it  combines 
incentives  with  structure.  Medical  staffs 
have  enough  structure  to  implement  a 
cost-containment  policy  and  direct 
incentives,  compared  with  incentives 
derived  from  the  national  risk  pool. 

Accession  Number:  PB93-102267 
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Hospital  Choice  Models:  A  Review 
and  Assessment  of  Their  Utility  for 
Policy  Impact  Analysis 

This  report  presents  conceptual 
arguments  on  the  strengths  and  weak- 
nesses of  alternative  hospital  choice 
models.  It  includes  discussions  of  the 
theoretical  foundations  underlying 
hospital  choice  models,  previous 
empirical  work,  and  potential  applications 
for  policy  analysis,  including  the 
designation  of  EACHs  and  RPCHs. 
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Price:  $19.50  paper  copy 


29 


Hospital  Closures,  Openings,  and 
Mergers  During  the  1980s 

In  both  descriptive  and  multivariate 
analyses,  this  study  evaluates  significant 
changes  in  status  and  updates  trends  in 
closures,  mergers,  openings,  and 
ownership  changes  of  non-Federal,  short- 
term,  acute-care  hospitals,  and  the 
characteristics  of  those  hospitals  for  the 
period  1980-89.  The  analyses  focus  on 
the  factors  which  cause  the  loss  of 
patients  and,  hence,  profitability.  One 
important  question  the  study  addresses 
is  whether  the  characteristics  of  closed 
hospitals  have  changed  over  time.  The 
study  finds  that  inpatient  volume  declines 
were  greater,  and  simultaneously  costs 
per  discharge  rose  faster,  for  hospitals 
that  eventually  closed.  Smaller  hospitals, 
both  rural  and  urban,  were  more  likely  to 
close  than  other  hospitals.  As  defined  in 
this  study,  intramarket  hospital  mergers 
totaled  129  during  the  1980s,  with  a  peak 
of  31  mergers  during  1988. 
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Hospital  Labor  Markets  in  the  1980s 

This  report  presents  trends  in  hospital 
employment,  skill  mix,  and  employee 
compensation  in  the  1980s.  Hospital 
employment  grew  by  18  percent, 
matching  percentage  growth  in  total 
employment.  The  skill  mix  of  the  hos- 
pital workforce  increased  by  3  percent 
The  average  hourly  earnings  of  hospital 
employees  advanced  dramatically  in  the 
1980s,  rising  by  20  percent  compared 
with  a  4-percent  decline  for  all  workers. 
Inflation-adjusted  wages  of  non-profess- 
ional occupations  were  stagnant.  One- 
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half  of  hospital  cost  inflation  in  the  1980s 
resulted  from  increases  in  labor  costs 
and  one-sixth  from  increases  in  employee 
compensation. 
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Impact  of  Financial  Pressure  on 
Quality  of  Care  in  Hospitals 

This  report  analyzes  data  on  more  than 
200,000  Medicare  patients  hospitalized 
during  the  period  1984-87  to  investigate 
how  differences  in  the  financial  pres- 
sures of  the  PPS  and  the  prior  cost-based 
reimbursement  methodology,  both 
across  hospitals  and  over  time,  have 
affected  quality  of  care.  The  report 
concludes  that  hospital  mortality  is 
inversely  associated  with  payment  levels 
and  margins,  and  that  increased  financial 
pressure  may  lead  to  reduction  in  quality 
of  care  for  Medicare  patients  admitted  to 
government-owned  or  small  hospitals. 
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Impact  of  Medicare  Prospective 
Payment  on  Hospital  Profits 

This  study  examines  hospital  Medicare 
margins  during  the  first  5  years  of  PPS. 
Data  show  that  Medicare  margins  have 
fallen  from  about  14  percent  annually  in 
PPSl  and  PPS2  to  8.7  in  PPS3  and  to  just 
1.4  percent  in  PPS5.  Several  conclusions 
are  drawn  from  these  data:  Medicare 
patients  have  been  more  lucrative  to 
hospitals;  the  economic  advantage  of 
Medicare  reimbursement  has  almost 
disappeared  over  time;  Medicare  patients 
have  subsidized  non-Medicare  patients; 
and  hospitals  have  substantial  non-patient 
revenues  that  they  use  to  offset  patient 


losses.  The  data  suggest  that  the  large 
jump  in  profits  during  the  first  2  years  of 
PPS  were  due  to  a  vigorous  response  to 
increased  uncertainty.  Once  PPS  was  in 
place,  hospitals  began  to  run  down  fund 
balances  through  negative  patient  margins. 

Accession  Number  PB93-105922 
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Impacts  of  LTC  Supply  Differences 
on  Medicare  Services  Use:  A 
Conceptual  Model 

This  report  considers  how  LTC  supply 
may  affect  Medicare  utilization.  A 
conceptual  model  for  individual  utiliza- 
tion of  acute  and  long-term  health 
services  is  presented  which  postulates 
that  demand  for  acute  and  post-acute 
health  services  is  at  least  marginally 
affected  by  the  amount  and  type  of  LTC 
being  consumed  prior  to  the  health 
event,  and  possibly  by  the  accessibility  of 
LTC  in  the  community.  The  conceptual 
model  suggests  that  measures  of  LTC 
use  and  supply  can  and  should  be  inclu- 
ded in  studies  of  Medicare  utilization,  so 
that  hypotheses  about  the  effects  on  LTC 
receipt  and  access  can  be  investigated. 
The  report  presents  information  concern- 
ing the  variation  in  Medicare  utilization, 
and  clarifies  the  distinction  between  LTC 
and  acute  services  covered  by  Medicare. 

Accession  Number  PB93-184323 
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Inappropriate  Utilization  and  Lack  of 
Access  for  the  Purpose  of 
Determining  the  Medicare 
Volume  Performance  Standards 

This  report  discusses  optional  approach- 
es for  defining  and  measuring  appropri- 
ate utilization  of  services  and  access  to 


care,  and  how  these  factors  may  be  taken 
into  account  in  developing  recommen- 
dations for  the  MVPS.  Evidence  from  a 
literature  review  of  utilization  studies, 
including  appropriateness  research  and 
studies  of  geographic  variation,  are 
presented.  Use  of  consensus  panels, 
patient  care  outcomes,  and  epidemio- 
logical data  are  considered  as  approaches 
to  measuring  appropriateness.  Approach- 
es in  measuring  access  to  care,  including 
the  use  of  potential  and  actual  access 
measures,  are  discussed.  The  report 
concludes  that  systematic  measurement 
of  inappropriate  utilization  and  access  to 
care  is  beyond  present  capabilities, 
except  possibly  on  a  case-by-case  basis 
for  selected  procedures.  However, 
ongoing  monitoring  of  utilization  and 
access  remains  an  important  function 
under  physician  payment  reform. 

Accession  Number:  PB93-109312 
Price:  $19.50  paper  copy 

Incidence  of  Adverse  Medical 
Outcomes  Under  Prospective 
Payment 

This  report  examines  links  between  pros- 
pective payment  for  hospital  care  and 
adverse  medical  outcomes,  using  a  lon- 
gitudinal data  set  of  almost  30,000  Medi- 
care recipients,  with  more  than  40,000 
hospital  admissions,  in  New  England  for 
the  period  1981-88.  Findings  suggest  that 
under  PPS,  there  has  been  an  increase  in 
readmissions  and  a  decrease  in  inhospital 
mortality.  Much  of  the  increase  appears 
to  be  due  to  financial  responses  by  the 
hospital. 

Accession  Number:  PB93-105864 
Price:  $17.50  paper  copy 
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Integrating  Results  of  Physician 
Practice  Cost  Surveys 

This  study  assesses  the  feasibility  of 
integrating  the  PPCIS  with  the  AMA's 
1989  SMS,  to  increase  the  effective 
sample  size.  The  report  presents  three 
types  of  findings:  (1)  comparability  of  the 
PPCIS  and  SMS  survey  designs;  (2) 
comparability  of  the  PPCIS  survey  data; 
and  (3)  methodology  for  combining  the 
two  samples,  including  the  development 
of  new  weights.  The  methodology  used 
to  combine  the  two  surveys  into  a  single 
data  base  is  explained.  Due  to  the 
experimental  nature  of  the  project,  eight 
alternative  weighting  procedures  are 
presented  and  evaluated.  A  number  of 
significant  differences  in  the  descriptive 
statistics  exist  between  the  two  surveys 
on  key  variables.  However,  there  are  few 
benchmarks  to  determine  which  stratum 
target  more  accurately  reflects  the  true 
population  of  physicians. 

Accession  Number  PB93-1 12753 
Price:  $19.50  paper  copy 

Inventory  of  Physician  Practice  Cost 
Data  Sources 

This  report  provides  an  inventory  of  data 
sources  relevant  to  the  economics  of 
physician  practice.  It  provides  a  listing 
and  description  of  selected  data  sources. 
Physician  economics  is  defined  as  issues 
relating  to  productivity,  fees,  practice 
revenue  and  expenses,  net  income,  payer 
mix,  billing  practices,  and  demograph- 
ics. The  inventory  includes  abstracts  for 
a  total  of  30  data  sources,  representing 
different  sponsors.  Each  abstract 
contains  the  following  basic  information: 
description,  data,  survey  elements, 


response  rate,  accessibility,  contact 
person,  and  references. 

Accession  Number:  PB93-124725 
Price:  $17.50  paper  copy 

Issues  in  Visit-Based  Bundling 

This  study  reports  a  conceptual 
representation  of  the  equity-efficiency 
tradeoff  in  bundling,  considers  technical 
and  practical  issues  involved  in  visit- 
based  bundling,  and  recommends 
criteria  for  evaluating  alternative 
approaches. 

Accession  Number:  PB93-184158 
Price:  $17.50  paper  copy 

Measiu'ement  of  Services  Provided 
by  Physicians  Under  the  Monthly 
Capitation  Payment:  A  Proposed 
Study  Design 

This  study  assesses:  the  nature  and 
quantity  of  physician  services  provided  to 
ESRD  patients  in  a  month;  the  degree  to 
which  these  services  vary  among  phys- 
icians and  the  factors  affecting  their 
variation;  the  portion  of  services  reim- 
bursed through  the  MCP  which  are  not 
dialysis  related;  and  the  relationship 
between  billing  practices  and  the  provi- 
sion of  services. 

Accession  Number:  PB93-1 12738 
Price:  $19.50  paper  copy 

Measiuing  Therapeutic  Efficiency  of 
Diagnostic  Activity  in  Medicare:  An 
Exploratory  Analysis 

This  report  explores  the  use  of  Medicare 
administrative  data  to  measure  the 
efficiency  of  medical  care  episodes 
associated  with  high-volume,  expensive 
diagnostic  procedures.  Findings  relate 
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frequency  of  a  diagnostic  procedure  to 
the  frequency  of  the  clinically  associated 
therapeutic  or  preventive  intervention 
that  usually  follows.  Conclusions  indicate 
that  in  selected  clinical  areas,  the  analy- 
sis of  yield  (ratio  of  interventions  to  diag- 
nostic procedures)  may  be  useful  for 
monitoring  program  efficiency  and 
access  of  Medicare  beneficiaries  to 
important  surgical  technologies. 

Accession  Number:  PB93-105823 
Price:  $19.50  paper  copy 

Medicaid  Expansions  for 
Pregnant  Women  and  Children:  A 
State  Program  Characteristics 
Information  Base 

This  study  creates  a  data  set  of  Medicaid 
maternal  and  child  eligibility  expansions 
for  each  State  for  inclusion  in  current 
HCFA  evaluations.  This  report  verifies 
State-specific  Medicaid  eligibility  and 
maternal  and  child  health  program 
implementation  information  from  avail- 
able published  sources  and  from  direct 
contact  with  appropriate  sources.  Prog- 
ram characteristics  included  eligibility 
thresholds  for  pregnant  women  and 
children  from  April  1987  through  1990; 
State  efforts  to  streamline  or  simplify  the 
Medicaid  eligibility  process;  outreach 
efforts  in  the  State;  State  efforts  to 
increase  obstetrical  provider  participa- 
tion; malpractice  initiatives;  and  the 
effective  dates  for  the  mtroduction  of 
enhanced  prenatal  services  statewide 
and/or  in  specific  local  areas. 

Accession  Number:  PB93-121358 
Price:  $19.50  paper  copy 


Medicaid:  Neonatal  Intensive  Care 
Unit  Costs 

This  report  identifies  important  research 
and  policy  issues  pertaining  to  Medicaid 
and  NICU  costs.  Following  an  extensive 
view  of  the  clinical,  cost  effectiveness, 
and  policy  literature  on  NICUs,  the 
report  provides  an  overview  of  tech- 
nology and  delivery  systems. 

Accession  Number  PB93-120566 
Price:  $27.00  paper  copy 

Medicaid's  Utilization  of  Prescription 
Drugs  and  Health  Services  Among 
AFDC  Children  From  Birth  to  Five 
Years  of  Age 

This  project  assesses  the  differences  of 
continuous  and  discontinuous  Medicaid 
status  on  health  service  utilization  and 
expenditures,  and  studies  selected 
indicators  of  health  status  and  quality  of 
care  for  young  children  who  might  be 
affected  by  enrollment  discontinuities. 
An  important  objective  for  the  study  is 
the  development  of  a  research  method- 
ology using  life  table  analyses  to  examine 
health  services  utilization  for  persons 
discontinuously  enrolled  in  Medicaid. 

Accession  Number  PB93-1 18511 
Price:  $17.50  paper  copy 

Medical  and  Surgical  Admission 
Trends  for  Medicare  Beneficiaries: 
1981-88 

This  study  reports  broad  trends  in 
hospital  use  by  Medicare  beneficiaries 
during  the  period  1981-88.  The  study 
also  examines  trends  in  hospital  admis- 
sions. Total  admission  per  1,000  bene- 
ficiaries dropped  in  recent  years. 
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However,  admissions  with  surgery 
actually  rose  during  this  period.  The  rise 
in  admissions  with  surgery  is  especially 
noticeable  for  the  oldest-old  .  The  study 
examines  changes  in  New  Jersey  and 
Maryland  to  determine  if  changing  sur- 
gical technology  in  Medicare-waiver  States 
is  the  most  likely  explanation  for  these 
findings.  The  study  also  examines  a  ran- 
dom sample  of  individual  hospital  admis- 
sions for  1981-86  and  identifies  particular 
procedures  that  generate  the  trend. 

Accession  Number  PB93-105906 
Price:  $17.50  paper  copy 

Medicare  Episodes  Involving 
Hospitalization  Death 

This  report  examines  whether  and  how 
the  PPS  and  other  influences  on  utiliza- 
tion of  covered  Medicare  services  have 
altered  practice  patterns  for  hospitaliza- 
tion in  the  1980s.  It  also  analyzes 
changes  in  Medicare  use  during  the  last 
90  days  of  life  and  focuses  on  the  role  of 
PPS  in  these  changes,  with  findings  of 
decreased  proportion  of  deaths  from  51 
percent  in  1982  to  45  percent  in  1986. 

Accession  Number  PB93-105914 
Price:  $19.50  paper  copy 

Medicare  Payment-Locality  to 
Federal  Information  Processing 
Standard  Coimty-Code  Cross-Walk 
for  1992:  Computer  Product 

This  report  contains  a  diskette  and  doc- 
umentation for  the  Medicare  Part  B  Pay- 
ment Locality  County-Code  Cross-Walk 
for  1992  that  was  used  in  the  construc- 
tion of  the  Medicare  GPCI.  The  Medi- 
care payment  localities  represent  the 
Medicare  carrier  and  locality  configura- 


tions on  January  1, 1992,  when  the  MPS 
was  implemented. 

Accession  Number:  PB93-503126 
Price:  $27.00  diskette  copy 

Medicare  Prospective  Payment 
and  Hospital  Closures:  1980-1988 

This  report  provides  a  descriptive 
analysis  of  closures  of  non-Federal,  short- 
term,  acute-care  hospitals  for  the  period 
1980-88.  The  study  finds  that  the  number 
of  closures  has  steadily  increased  since 
the  inception  of  the  PPS;  that  rural 
hospitals  are  more  likely  to  close  than 
urban  hospitals;  and  that  hospitals  with 
high  shares  of  Medicaid  admissions 
were  more  at  risk  of  closure  than  those 
with  lower  Medicaid  shares. 

Accession  Number:  PB93-105815 
Price:  $27.00  paper  copy 

Medicare  Use  In  Riu-al  Areas 

This  report  examines  use  of  Medicare- 
covered  services  by  urban  and  rural  res- 
idents for  the  period  1981-86,  and  explores 
trends  in  use  of  Part  A  and  Part  B  serv- 
ices and  the  effects  of  PPS  on  service 
use.  Among  the  findings:  Relative  to 
urban  counterparts,  rural  beneficiaries 
are  admitted  to  hospitals  more  frequent- 
ly, stay  shorter  periods  of  time,  and  are 
readmitted  more  frequentiy;  there  is  an 
increased  tendency  for  rural  residents  to 
be  admitted  or  transferred  to  urban 
hospitals;  home  health  use  increased 
nationally,  with  no  apparent  differences 
between  urban  and  rural  residents;  and 
seasonal  patterns  of  admission  are  more 
pronounced  for  rural  beneficiaries. 

Accession  Number:  PB93-105948 
Price:  $19.50  paper  copy 
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Multiple  Physicians  Furnishing 
Surgery 

This  study  uses  Medicare  claims  data 
from  1986  and  1989  to  examine  potential 
issues  of  overpayment  under  MFS  result- 
ing from  unbundling  or  overlapping  of 
discrete  surgical  procedures.  Thirty- 
three  major  procedures  were  chosen 
for  analysis  from  a  list  of  200  high-cost 
CPT-4  procedures  provided  by  HCFA. 

Accession  Number:  PB93-216133 
Price:  $27.00  paper  copy 

Packaging  Outpatient  Physician 
Services:  Final  Report 

This  report  evaluates  four  approaches  to 
packaging  Medicare  outpatient  services 
on  a  multiple-visit  or  episode  basis  of 
care.  The  condition-related  outpatient 
packages  are:  (1)  laser  eye  surgery;  (2) 
podiatric  services;  (3)  cardiac  testing; 
and  (4)  cancer  treatment.  Actual 
payment  data  were  used  to  simulate  the 
distributional  effects  of  paying  Medicare 
physician  providers  on  an  all-inclusive, 
single  fee  basis.  The  report  uses  1988 
data  from  Arizona,  Connecticut,  Georgia, 
Kansas,  and  Washington  to  simulate  the 
impacts  of  the  four  packaging  alterna- 
tives. The  research  concludes  that  two 
models  — podiatric  services  and  cancer 
treatment — have  significant  potential  for 
future  demonstration  projects  or  prog- 
ram implementation.  The  study  recom- 
mends that  outpatient  packaging  be  done 
on  a  very  select  basis  with  customized 
development  focusing  on  clinical  and 
practice  dimensions  of  the  condition 
involved. 

Accession  Number:  PB93-1 14601 
Price:  $27.00  paper  copy 


Patterns  of  Health  Care  Utilization  in 
the  Non-Elderly  Medicaid  Population 
of  Selected  States 

This  study  examines  patterns  of  utili- 
zation for  more  than  130  inpatient  cond- 
itions and  selected  ambulatory  proced- 
ures in  a  sample  of  States.  It  examines 
whether  treatment  and  procedures  are 
performed  more  in  the  Medicaid  pop- 
ulation than  in  the  non-Medicaid  pop- 
ulation, and  whether  these  treatments 
and  procedures  are  performed  more  in 
one  geographic  area  than  another  within 
the  Medicaid  population. 

Accession  Number:  PB93-184836 
Price:  $36.50  paper  copy 

Persistence  of  Financial  Vulnerability 
in  U.S.  Hospitals:  1970-87 

Using  data  from  1970  through  1987,  this 
study  reports  on  work  in  progress  to: 
define  alternative  measures  of  financial 
vulnerability  that  capture  persistent  or 
chronic  problems  in  hospitals'  financial 
health;  and  relate  these  vulnerability 
measures  to  outcomes,  including  meas- 
ures of  patient  care  volume  and  closure. 
Exploratory  analysis  shows  that  histor- 
ical financial  and  utilization  information 
are  predictors  of  the  probability  of 
hospital  closure. 

Accession  Number:  PB93-102275 
Price:  $17.50  paper  copy 

Physician  Fee  Levels:  Medicare 
Versus  Canada 

This  report  compares  the  1992  MFS 
payment  levels  with  the  fees  paid  in 
Canada's  four  largest  provinces.  Indexes 
of  relative  fees  were  created  for  all 
services  and  for  categories  of  services. 
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They  find  Canadian  fees  to  be  59  percent 
of  Medicare  fees,  on  average.  Canadian 
fees  are  60  percent  of  Medicare's  for 
evaluation  and  management  services,  53 
percent  for  procedures,  and  73  percent 
for  imaging.  Differences  are  much 
smaller  for  office  visits  than  for  hospital 
visits.  Fee  levels  are  most  similar  for 
advanced  imaging  and  most  different  for 
orthopedic  procedures.  The  report  notes 
that  despite  much  lower  fees,  the  supply 
of  physicians  in  Canada  is  not  measur- 
ably lower  than  that  in  the  United  States. 

Accession  Number  PB93-184125 
Price:  $17.50  paper  copy 

Pricing  Technologies  Under 
Medicare 

This  report  presents  an  overview  of 
possible  methodologies  to  price  new 
medical  technologies  and  reprice  exist- 
ing technologies  covered  under  Medi- 
care. The  advantages  and  disadvantages 
of  six  possible  but  not  mutually  exclusive 
alternatives  are  described.  These  meth- 
odologies include  three  centered  on 
costs  and  three  methodologies  that 
attempt  to  incorporate  value  and  other 
factors  into  the  pricing  decision  in 
addition  to  costs.  Criteria  that  could  be 
used  in  selecting  technologies  for  pricing 
using  these  methodologies  are  suggest- 
ed. The  study  indicates  that  it  would  be 
possible  to  identify  technologies  with 
pricing  problems  relatively  cheaply  and 
easily  and  make  repricing  decisions  on 
the  basis  of  systematic  reviews  rather 
than  on  an  ad  hoc  basis. 

Accession  Number  PB93-108991 
Price:  $17.50  paper  copy 


Problems  in  Determining  a 
Hospital's  Level  of  Uncompensated 
Care 

This  report  summarizes  issues  and  trends 
related  to  uncompensated  inpatient  care 
in  hospitals,  the  burden  of  uncompen- 
sated care  on  hospitals,  and  the  impli- 
cations of  uncompensated  care  for  cost- 
shifting  across  patients.  Several  issues 
critical  to  obtaining  accurate  and  concep- 
tually valid  uncompensated  care  data  are 
represented.  An  evaluation  of  the  utility 
of  Medicare  Cost  Reports,  AHA  Annual 
Survey  data  and  hospital  data  sources  in 
10  States  is  presented,  including  extend- 
ed evaluations  of  uncompensated  care 
data  collection  in  Florida  and  Tennessee. 
Several  recommendations  are  directed 
toward  improving  the  quality  of  uncomp- 
ensated care  data  collection. 

Accession  Number:  PB93-182012 
Price:  $17.50  paper  copy 

Psychiatric  Codes  and  Billing  Patterns 

This  study  provides  a  description  of 
billing  patterns  to  the  Medicare  program 
for  psychiatric  services  by  carrier, 
specialty,  type  of  practitioner,  and  re^on. 
In  addition,  the  research  investigates  the 
billing  of  non-psychiatric  services  by 
psychiatrists,  and  a  descriptive  analysis  of 
psychiatric  services  billed  by  beneficiary 
characteristics  is  presented.  This  analysis 
describes  the  overall  growth  rate  of 
volume,  submitted  charges,  and  allowed 
Medicare  payments  for  both  psychiatric 
services  and  non-psychiatric  services,  by 
type  of  practitioner,  carrier,  and  bene- 
ficiary, fi-om  1987  to  1990. 

Accession  Number:  PB93-191690 
Price:  $36.50  paper  copy 
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Re-Analysis  of  Item  Non-Response 
Rates  in  the  1988  PPCIS:  A 
Technical  Memorandum 

This  memorandum  presents  a  re-analysis 
of  item  non-response  rates  in  the  1988 
PPCIS  and  supplements  the  1988  PPCIS 
Handbook.  Earlier  calculations  of  non- 
response  rates  may  overstate  the  number 
of  usable  numeric  responses  available  for 
analysis  because  of  exclusion  of  out-of- 
range  and  uncodeable  items  from  the 
definition  of  item  non-response  by 
NORC.  Two  types  of  non-response  rates 
have  been  calculated:  question-level  item 
non-response  and  case-level  item  non- 
response.  The  revised  item  non-respon- 
se rates  are  slighdy  lower  than  the 
original  rates  when  combined  items  are 
excluded,  due  to  the  extensive  cleaning 
performed. 

Accession  Number  PB93-112779 
Price:  $17.50  paper  copy 

Reaction  to  Price  Changes:  Final 
Report — ^Appendix  to  "Physician 
Reaction  to  Price  Changes" 

This  project  addresses  the  question  of 
whether  physicians  responded  to  the 
OBRA 1987  price  changes,  and  has  four 
major  components:  (1)  technology  case 
studies  were  performed  and  provide  a 
discussion  of  technological  changes 
which  occurred  during  the  1980s  and 
which  may  have  influenced  the  utilization 
of  these  procedures  independent  of  the 
reimbursement  change;  (2)  changes  in 
the  number  of  "overpriced"  procedures 
during  the  1985-89  study  period  were 
analyzed;  (3)  changes  in  the  overall 
pattern  and  cost  of  health  care  services 


provided  in  association  with  six  of  the 
overpriced  procedures  were  analyzed; 
and  (4)  a  provider-level  analysis  plan  was 
designed  to  examine  the  nature  of 
individual  physician  response  to  the  price 
reductions. 

Accession  Number:  PB93-127777 
Price:  $17.50  paper  copy 

Recruiting  and  Retaining  Physicians 
in  Small  Rural  Hospitals — ^Volume  I: 
Study  Design  Methods  and  Findings 

This  study  provides  a  review  of  the 
literature  on  physician  recruitment 
strategies  for  rural  hospitals.  The  report 
also  includes  a  set  of  regression  models 
indicating  the  number  of  physicians 
appropriate  for  a  rural  county  according 
to  selected  socioeconomic  and  demo- 
graphic variables.  The  report's  final 
section  consists  of  indepth  case  studies 
of  18  rural  hospitals,  one-half  successful 
in  recruiting  physicians  and  one-half 
unsuccessful. 

Accession  Number:  PB93-191096 
Price:  $27.00  paper  copy 

Resource-Based  Relative  Value 
Scales  for  Physician  Services,  A 
National  Study,  Phase  I  -  H  -  HI: 
Final  Values  and  Dociunentation 

During  Phases  I  and  II  of  the  RBRVS 
study,  large-scale  surveys  were  used  to 
generate  relative  work  values.  In  Phase 
ni,  pre-  and  post-service  work  estimates 
were  revised  for  a  large  number  of 
services.  This  report  contains  the  final 
values  and  documentation. 

Accession  Number:  PB93-502706 
Price:  $90.00  paper  copy 
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Phase  III:  Final  Report 

Phase  in  generates  relative  values  for 
services  that  were  not  surveyed  in  Phase 
I  or  in  Phase  II.  This  document  contains 
the  final  report,  including  appendixes  A- 
D  and  F.  The  survey  data  appendixes  are 
a  separate  submission. 

Accession  Number  PB93-144418 
Price:  $140.00  paper  copy 

Phase  III:  Survey  Data  Appendices 

Pre-  and  post-service  work  estimates 
were  revised  for  a  large  number  of 
services.  This  document  contains  the 
appendixes. 

Accession  Number  PB93-144400 
Price:  $217.00  paper  copy 

Phase  III:  Survey  Data  and 
Documentation 

Pre-  and  post-service  work  estimates 
were  revised  for  a  large  number  of 
services.  This  document  contains  the 
survey  data  and  documentation. 

Accession  Number:  PB93-502698 
Price:  $250.00  paper  copy 

Screening  Criteria  for  Outpatient 
Drug  Use  Review 

This  project  develops  screening  criteria 
for  use  in  outpatient  drug  use  review 
programs.  Criteria  cover  eight  groups  of 
drugs  that  account  for  a  large  proportion 
of  the  outpatient  prescriptions  paid  for  by 
Medicaid.  The  groups  chosen  by  the 
National  Advisory  Council  included: 
angioy-tensin-converting  enzyme  inhi- 
bitors, anti-depressant  drugs;  anti- 
psychotic drugs;  benzo-diazepines;  beta 
blockers;  calcium  channel  blockers; 
digoxin;  histamine  hy-receptor  anta- 
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gonists;  and  non-steroidal  anti-inflam- 
matory drugs. 

Accession  Number:  PB93-216125 
Price:  $27.00  paper  copy 

Service  limitation  Options  for 
Limited  Rural  Hospitals 

This  report  presents  an  alternative  to  an 
LOS  limit  for  defining  services  in  limited- 
service  rural  hospitals,  such  as  the  RPCH. 
The  analysis  indicates  that  small  rural 
hospitals:  admit  patients  in  a  limited 
number  of  DRGs,  representing  low- 
intensity  conditions;  transfer  few  cases  to 
other  hospitals;  and  treat  many  patients 
whose  LOS  exceeds  34  days.  The  report 
proposes  an  alternative  service  limitation 
based  on  DRGs  for  categorizing  patients, 
relying  on  extensive  QA  and  utilization 
review  by  PROs.  Unlike  the  current  72- 
hour  LOS  limit  for  RPCHs,  the  proposed 
method  is  flexible  and  features  a  clinical 
basis  for  approving  care,  making  it 
palatable  to  providers. 

Accession  Number:  PB93-185981 
Price:  $19.50  paper  copy 

Setting  Medicare  Volume 
Performance  Standards  for  Large 
Primary  Care  Medical  Practices 

This  study  examines  alternatives  to 
permit  physician  practices  to  opt  out  of 
the  national  MVPS  as  legislated  by  the 
physician  payment  reforms  of  OBRAs 
1989  and  1990.  Medicare  data  for  1988- 
90  for  a  sample  of  122  medical  practices 
in  California,  Pennsylvania,  New  Jersey, 
and  Massachusetts  were  studied.  Three 
separate  categories  of  services  were 
defined:  (1)  only  services  within  a 
practice;  (2)  all  MVPS  services  (limited 
Part  B),  regardless  of  provider;  and  (3) 


all  Medicare  services  (Parts  A/B), 
regardless  of  provider.  Average  annual 
reimbursements  per  patient  seen  for 
each  provider  were  compared  for  1989 
and  1990  to  assess  stability  over  time. 

Accession  Number  PB93-190353 
Price:  $19.50  paper  copy 

Small  Area  Variations  in  Hospital 
Utilization:  The  Role  of  Physician 
Characteristics 

This  report  presents  an  econometric 
model  designed  to  assess  the  relative 
influence  of  physician  practice  style  and 
local  characteristics  in  accounting  for 
cross-country  differences  in  Medicare 
utilization.  Data  were  derived  from  three 
sources:  (1)  Medicare  Part  A  claims;  (2) 
the  AMA  Physician  Master  file;  and  (3) 
the  ARF.  The  report  provides  an  exten- 
sive literature  review  on  variations  in  the 
utilization  of  health  care  services  across 
geographic  regions. 

Accession  Number  PB93-105880 
Price:  $17.50  paper  copy 

A  State-Based  Survey  of  Malpractice 
Premiums:  Implications  for 
Medicare  Physician  Payment  Policy 

This  study  provides  HCFA  with  a  set  of 
premium  data,  including  the  major  com- 
panies selling  malpractice  insurance  to 
physicians  in  each  State.  This  report 
reviews  the  data  collection  process  and 
describes  the  construction  of  the  pre- 
mium data  base.  The  composition  of  the 
data  in  terms  of  types  of  companies  is 
compared  with  HCFA's  data.  These  data 
are  used  to  compute  the  rate  of  change  in 
premiums  over  the  years  covered  for  all 
companies,  and  for  physician-owned  and 
for-profit  companies  separately.  These 


results  are  contrasted  with  HCFA's 
estimates  for  the  same  period.  Finally,  an 
MGPCI  based  on  the  newly  collected 
data,  but  following  the  same  conceputual 
approach  as  used  in  the  index  contained 
in  the  MFS,  is  computed. 

Accession  Number:  PB93-190437 
Price:  $17.50  paper  copy 

Status  of  the  Medicare  PPO 
Demonstration — Early 
Implementation  Experience  of: 
CAPP  CARE,  Family  Healtii  Plan, 
HealthLink,  CareMark 

This  report  describes  the  pre-implemen- 
tation  experience  of  four  of  the  five  PPOs 
in  the  Medicare  Physician  PPO  demon- 
stration. The  description  of  each  PPO 
includes  the  following:  design  of  the 
PPO's  benefit  package,  including  incen- 
tives to  enroll  and  to  use  network  provi- 
ders; marketing  approaches;  criteria  and 
process  for  selecting  network  providers; 
utilization  management  procedures;  and 
quality  assurance  procedures. 

Accession  Number:  PB93-1 18057 
Price:  $19.50  paper  copy 

Study  of  Factors  Affecting  Physician 
Remimeration  in  Staff  Model  HMOs 
and  Group  Practices 

This  study  examines  the  nature  and 
extent  of  physician  payment  differentials 
in  a  variety  of  physician  employment 
settings.  Phase  I  examines  physician 
payment  mechanisms  in  staff  model 
HMOs,  and  Phase  11  consists  of  a  mail 
survey  of  a  small  sample  of  physician 
group  practices  to  identify  criteria  that 
physicians  have  accepted  as  important 
determinants  of  their  income.  The 
results  obtained  in  Phase  I  indicated  that 
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years  of  experience,  specialty,  admin- 
istrative duties,  and  board  certification 
status  were  the  most  important  deter- 
minants of  physician  base  salaries. 
Productivity,  volume,  and  quality  of  care 
were  used  more  frequendy  in  determina- 
tion of  bonus  payments.  Results  of  the 
Phase  n  survey  of  group  practices  show 
that  revenue  generated  for  the  group  was 
the  most  fi-equendy  used  criterion; 
compensation  for  administrative  duties 
and  years  of  experience  with  the  group 
were  also  common  criteria. 

Accession  Number  PB93-184133 
Price:  $19.50  paper  copy 

Trends  in  Patterns  of  Post-Hospital 
Service  Use  and  Their  Impact  on 
Outcomes 

This  study  examines  the  effects  of  PPS 
on  the  following:  patterns  and  trends  of 
service  use,  and  the  effect  of  changes  in 
these  factors  on  patient  outcomes,  includ- 
ing rehospitalization  risks,  use  of  post- 
acute  care,  and  mortality.  The  study 
found  a  decline  in  the  utilization  of  hos- 
pital services  with  no  offsetting  increases 
in  substitute  services.  The  study  conclud- 
es that  the  savings  attributable  to  PPS 
were  not  diminished  to  any  great  degree 
by  expenditure  increases  in  other 
services  examined.  Additionally,  it  was 
reported  that  reductions  in  service  use 
did  not  appear  to  represent  a  degradation 
of  quality  of  care  as  measured  by 
mortality  and  rehospitalization  risks. 

Accession  Number  PB93-1 12795 
Price:  $17.50  paper  copy 


Trends  in  Physician  Income,  1978- 
1988 

This  study  shows  that  the  real  net 
income  of  all  physicians  increased  from 
1983  to  1988.  The  largest  increases  were 
for  orthopedic  surgeons,  cardiologists, 
ophthalmologists,  and  cardiothoracic 
surgeons.  Changes  in  age,  gender,  and 
specialty  mix  explam  only  a  small  amount 
of  the  income  gains.  In  addition,  greater 
physician  work  accounts  for  only  a  small 
amount  of  the  rising  incomes.  A  greater 
quantity  of  physician  services  provided 
and  higher  profit  per  service  have  been 
major  factors  in  accounting  for  income 
gains.  Finally,  the  shift  from  inpatient  to 
outpatient  services  has  benefited  phys- 
icians financially. 

Accession  Number:  PB93-134005 
Price:  $27.00  paper  copy 

Variations  in  Anesthesia  Time  by 
Hospital  Teaching  Status  and 
Geographic  Location 

This  report  examines  variations  in  anes- 
thesia time  for  Medicare  surgical  proce- 
dures according  to  hospital  teaching 
status  and  geographic  location.  Both 
descriptive  and  multivariate  analyses  are 
performed. 

Accession  Number:  PB93-120558 
Price:  $19.50  paper  copy 

Variations  in  the  Management  of 
Myocardial  Infarction 

This  report  examines  variations  in  area 
practice  patterns  related  to  physicians' 
practice  style  and  patient  characteristics 
in  the  management  of  myocardial 
infarction  cases.  This  report  also  exam- 
ines the  variations'  impact  on  cost  per 
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case  for  342  Medicare  beneficiaries  in  the 
States  of  Washington  and  Wisconsin  in 
FY  1986. 

Accession  Number  PB93-2 19970 
Price:  $19.50  paper  copy 

What  is  the  Bottom  line? 
Exploration  of  Alternative  Measure  of 
Hospital  Financial  Health  for  Policy 
Research 

This  report  provides  a  conceptual 
framework  for  the  interpretation  of  profit- 
and  cash  flow-based  measures  of  non- 
profit hospital  financial  performance  and 
analyzes  a  data  set  of  standardized, 
audited  financial  statements  for  hospitals 
in  five  States.  The  report  recommends 
the  review  of  the  quality  of  hospital 
financial  data  it  receives  and  the 
development  of  a  central  repository  of 
audited  hospital  financial  statements  as  a 
resource  for  public  policy  researchers 
seeking  to  understand  and  explain 
hospital  financial  behavior. 

Accession  Number:  PB93-216299 
Price:  $19.50  paper  copy 

1992  Publications 

Allocating  Practice  Costs 

This  project  explores  alternative  concep- 
tual and  empirical  approaches  for  deter- 
mining the  values  of  practice  cost  (of 
purchased  inputs)  and  malpractice  cost 
RVU  components  on  a  procedure-specific 
basis.  The  overhead  cost  allocation 
problem  is  primarily  one  of  deciding 
which  basis  will  be  used  for  allocation. 
The  two  primary  candidates  considered 
here  are  incentive  neutrality  (to  pro- 
viders) and  equity  (across  providers). 


However,  other  objectives  were  also 
considered:  cost  containment,  encour- 
agement of  certain  types  of  procedures 
and  discouragement  of  others,  and  long- 
run  allocation  of  physician  manpower 
across  specialties. 

Accession  Number:  PB92-172964 
Price:  $19.50  paper  copy 

Analysis  of  Medicare  Customary 
Charge  Distributions 

This  project  tests  the  feasibility  of  effec- 
tively and  efficiently  acquiring  physician 
pricing  data  on  customary  charges.  In 
the  initial  phase,  data  files  containing 
CPR  pricing  and  provider  identification 
information  were  obtained.  The  second 
phase  entailed  acquiring  additional  data 
files  on  Part  B  claims  experience  for  the 
original  study  States.  The  third  phase 
expanded  the  study  to  include  pricing 
and  claims  data  from  additional  States. 
The  final  phase  involved  simulations  of 
the  aggregate  and  redistributive  effects 
of  implementing  the  MFS  and  acquiring 
and  validating  updated  carrier  CPR 
pricing  files. 

Accession  Number:  PB92-1 15914 
Price:  $19.50  paper  copy 

Analysis  of  Variations  in  Anesthesia 
Payments:  Time  Units 

This  study  uses  AI>IOVA  on  1989  Medi- 
care Part  B  claims  data  to  determine  the 
explanatory  power  by  CPT  surgical  and 
anesthesia  codes  with  respect  to  anes- 
thesia time.  It  also  presents  distributions 
of  anesthesia  time  units  by  anesthesia 
and  surgical  codes. 

Accession  Number:  PB92-131432 
Price:  $36.50  paper  copy 
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Assessing  the  Feasibility  of  a  Cost- 
Effectiveness  Analysis  of  the 
Medicaid  Expansions  for  Infants, 
Children,  and  Pregnant  Women 

This  project  examines  the  feasibility  of 
undertaking  cost-effectiveness  studies  of 
the  Medicaid  expansions  designed  to 
increase  access  to  health  care  for  preg- 
nant mothers  and  children.  This  report 
incorporates  a  brief  review  of  the  litera- 
ture related  to  the  policy  rationale  and 
implementation  experience  of  the  expan- 
sions; a  background  discussion  of  the 
conceptual  and  methodological  issues 
involved  in  carrying  out  cost-effective- 
ness studies;  and  a  summary  of  the 
conclusions  and  recommendations  of  an 
expert  panel  which  found  that  compo- 
nents of  cost  effectiveness  studies  of  the 
expansions  be  given  a  lower  priority  until 
a  more  complete  foundation  is  developed. 
Key  items  in  the  panel's  recommended 
research  agenda  are  studies  of  shifts  in 
the  financing  and  delivery  of  pregnancy- 
related  care,  as  well  as  evaluations  of  the 
expansions'  implementation  with  a  focus 
on  improving  operational  efficiency. 

Accession  Number:  PB92-148980 
Price:  $27.00  paper  copy 

Case-Mix  Outcomes  and  Resource 
Use  in  Nursing  Homes 

This  report  studies  variations  in  out- 
comes for  nursing  home  residents  and 
relationships  between  case-mix  adjusters 
and  quality-based-outcomes  measures. 
Studied  were  a  population  of  residents 
newly  admitted  to  nursing  homes  with    * 
several  different  cross-sectional  samples 
of  residents  in  different  States.  Insights 
into  the  conceptual,  methodological,  and 
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operational  issues  associated  with 
designing  and  implementing  a  case-mix 
adjustment  system  for  the  assurance  of 
quality  care  in  nursing  homes  are 
provided. 

Accession  Number:  PB92-124403 
Price:  $27.00  paper  copy 

A  Comparison  of  Medicare  Physician 
Fees,  Physician  Charges,  Fees  of 
Other  Payers  and  Model  Medicare 
Fee  Schedule  Payments 

This  report  compares  1984  physician 
fees,  Medicare  payments,  and  private 
insurance  payments.  It  concludes  that 
Medicare  payments  under  MFS  would 
increase  the  difference  between  Medi- 
care and  private-payer  payments  for 
survey,  but  reduce  it  for  medical  visits. 
The  difference  will  also  be  narrowed  in 
smaller  metropolitan  areas.  The  report 
caveats  that  the  simulations  do  not  take 
into  account  OBRA 1990  changes  or 
changes  in  MFS  since  September  1990. 

Accession  Number:  PB92-128362 
Price:  $27.00  paper  copy 

The  Economy  and  Efficiency  of 
Medicare  Reimbiu-sement  for 
Preventive  Services 

This  report  presents  findings  from  the 
North  Carolina  Medicare  Preventive 
Services  demonstration.  A  randomized 
field  experiment  was  conducted  to  assess 
the  cost  savings  and  improvements  in 
health-related  quality  of  life  associated 
with  the  introduction  of  clinical  screening 
services  and  health  promotion  counsel- 
ing under  Medicare  reimbursement  for 
patients  65  years  of  age  or  over.  Bene- 
ficiaries receiving  interventions  experi- 
enced small,  positive  gains  in  health  and 


quality  of  life  indicators  relative  to 
control  patients  at  the  2-year  foUowup. 
Reimbursement  and  organization  of  the 
intervention  increased  the  delivery  of 
clinical  screening  procedures,  but  there 
was  a  lack  of  followup  for  abnormal  find- 
ings. The  study  supports  the  conclusion 
that  preventive  health  services  inter- 
vention is  reimbursement-cost  neutral. 

Accession  Number.  PB92-204189 
Price:  $19.50  paper  copy 

Efficacy  of  Nursing  Home  Pre- 
Admission  Screening 

This  study  evaluates  the  efficacy  of  PAS 
as  it  is  currently  employed  in  selected 
State  programs,  with  special  focus  on 
Medicaid  2176  HCBS  waiver  programs. 
Major  analyses  conducted  include:  (1) 
an  evaluation  of  the  predictive  validity  of 
screens  from  Oregon,  Connecticut, 
Virginia,  and  New  York,  using  measures 
of  sensitivity  and  specificity  (and  associ- 
ated measures  of  the  proportion  of  false 
positive  and  false  negative  screens) ;  (2) 
an  analysis  of  the  goodness  of  fit  of  a 
model  predicting  nursing  home  admis- 
sion, when  age,  gender,  race,  and  place  of 
residence  are  eliminated  from  the  model; 
and  (3)  an  analysis  and  refinement  of 
Connecticut's  PAS  instrument,  along  with 
the  development  of  alternative  decision 
rules  which  invoke  different  thresholds. 

Accession  Number  PB92-135805 
Price:  $36.50  paper  copy 

Evaluation  Design  Report  for  the 
Medicare  Physician  Preferred 
Provider  Organization  Demonstrations 

This  report  has  two  principal  components: 
an  assessment  of  the  implementation 


experience  prior  to  demonstration  start- 
up and  during  the  initial  6  months  of  the 
demonstration;  and  an  evaluation  of  site- 
specific  impacts  of  the  demonstration, 
including  analyses  of  beneficiary  choice 
and  biased  selection,  beneficiary  use 
and  costs  of  services,  and  provider 
practice  patterns. 

Accession  Number:  PB92-236025 
Price:  $27.00  paper  copy 

Evaluation  of  the  Arizona  Health 
Care  Cost  Containment  System 
Demonstration:  First  Implementation 
and  Operation  Report 

This  is  the  first  report  covering  the 
issues  involved  in  the  implementation 
and  operation  of  ALTCS.  This  report 
provides  an  overview  of  ALTCS  during 
the  first  18  months  of  operation  and  sum- 
marizes findings  and  policy  implications 
for  implementation  and  operation  issues. 

Accession  Number:  PB92-145671 
Price:  $52.00  paper  copy 

Evaluation  of  the  Arizona  Health 
Care  Cost  Containment  System 
Demonstration:  First  Outcome 
Report 

This  report  covers  outcome  issues  being 
studied  as  part  of  the  evaluation  of  the 
AHCCCS.  This  evaluation  pertains  to  the 
ALTCS,  which  became  operational  in 
January  1989.  Three  separate  outcome 
analyses  are  included  in  the  report:  (1) 
cost;  (2)  utilization,  access,  and  satis- 
faction; and  (3)  quality  of  care. 

Accession  Number:  PB92-154871 
Price:  $44.50  paper  copy 
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Geographic  Border  Crossing: 
Implications  for  Volume 
Performance  Standards 

This  report  presents  information  on  geo- 
graphic border  crossing  for  the  use  of 
Medicare  physician  services.  The  results 
find  that  there  is  substantial  geographic 
variation  across  both  States  and  urban 
and  rural  areas  in  border  crossing  to 
seek  services.  There  is  more  border 
crossing  across  smaller  geographic  areas 
than  among  States.  Predominantly  rural 
areas  tend  to  be  major  importers  of 
services,  while  urban  areas,  on  average, 
export  services.  Border  crossing  tends 
to  be  greater  for  high  technology 
services,  such  as  advanced  imaging, 
cardiovascular  surgery,  and  oncology 
procedures.  Implications  for  future  MFS 
refinements  are  discussed. 

Accession  Number  PB92-128586 
Price:  $19.50  paper  copy 

Geographic  Variation  in  the  Volume 
and  Intensity  of  Medicare  Physician 
Services  in  1988:  A  Descriptive 
Analysis 

This  study  presents  a  comprehensive 
description  of  the  extent  of  cross-section- 
al geographic  variation  in  Medicare 
physician  service  use  rates  across  all 
services  and  across  the  United  States. 
There  are  substantial  geographic 
differences  in  V/I  of  physician  services 
provided  to  Medicare  beneficiaries, 
varying  by  a  factor  of  3.5  from  highest  to 
lowest  and  by  1.7  in  the  95th  to  the  5th 
percentile.  The  degree  of  variation  varies 
across  service  categories  with  substan- 
tially more  variation  for  consultations, 
home  and  nursing  home  visits,  minor 
procedures,  oncology  services,  and 
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laboratory  tests  than  for  office  visits,  all 
categories  of  major  procedures,  endo- 
scopies, and  standard  imaging.  Impli- 
cations of  these  findings  with  regard  to 
VPS  policy  are  discussed. 

Accession  Number:  PB92-227214 
Price:  $17.50  paper  copy 

Goals  and  Strategies  in  Financing 
Long-Term  Care 

This  study  draws  from  the  disciplines  of 
economics  and  sociology  to  define  man- 
datory and  variable  objectives  for  finan- 
cing LTC.  The  objectives  are  applied  to 
public  policies  designed  to  overcome 
impediments  to  market  transactions  for 
funding  and  delivering  LTC  services. 
The  authors  recommend  that  public 
policies  be  designed  to  remove  informa- 
tional impediments  to  the  emergence  of 
LTC  insurance  markets,  and  to  provide 
information  about  new  services  and 
assist  in  introducing  these  to  the  market. 
Application  of  the  objectives  to  public 
sector  financing  and/or  delivery  of  LTC 
services  is  discussed. 

Accession  Number:  PB92-178383 
Price:  $27.00  paper  copy 

Growth  in  Medicare  Inpatient 
Physician  Charges  Per  Admission, 
1986-1989 

This  study  analyzes  growth  in  Medicare 
inpatient  physician  services  between 
1986  and  1989.  Growth  is  reported  by 
specialty,  type-of-service,  hospital  type, 
and  DRG.  The  study  explores  the 
number  of  physicians  providing  services 
during  the  admission. 
Accession  Number:  PB92-227149 
Price:  $19.50  paper  copy 


Guidelines  for  Minimal  Post-Hospital 
Care  of  Elderly  Medicaid  Patients 

This  project  produces  manuals  intended 
to  be  used  in  hospital  discharge  planning 
and  HHA  QA  programs.  When  applied  to 
discharge  planning,  aftercare  guidelines 
are  used  prospectively  in  determining 
minimal  care  specifications  comprising 
patients*  immediate  post-hospital  care 
treatment  plans.  Home  health  care  QA 
involves  use  of  guidelines  to  retrospec- 
tively evaluate  whether  care  specifications 
were  met  in  the  provision  of  post-hospital 
care.  Each  guideline  is  described  in 
terms  of  its  major  components,  which 
include:  care  need  category,  patient 
characteristics,  minimal  care  specifica- 
tions, and  potential  adverse  outcomes. 

Accession  Number.  PB92-189174 
Price:  $276.00  paper  copy 

Handbook  for  Using  the  1988 
Physicians'  Practice  Costs  and 
Income  Survey 

This  handbook  is  a  three-part  companion 
to  the  1988  PPCIS.  Part  I  documents  the 
data  preparation  efforts  undertaken  to 
prepare  the  public-use  file  and  includes  a 
brief  overview  of  the  survey  design,  a 
description  of  data  cleaning  tasks,  and  a 
discussion  of  the  imputation  of  missing 
data.  Part  2  contains  a  series  of  technical 
assistance  memoranda  designed  to  pro- 
vide practical  information  to  users  of  the 
1988  PPCIS.  Part  3  describes  the  struc- 
ture of  the  public-use  file.   Appendices 
provide  a  SAS  PROC  contents,  unweight- 
ed frequencies,  weighted  frequencies, 
and  descriptive  statistics. 

Accession  Numben  PB92-218486 
Price:  $44.50  paper  copy 


Health  Care  Financing 
Administration  Research  Report 
End  Stage  Renal  Disease,  1989 

This  report  presents  statistics  concern- 
ing recent  trends  in  EBRD  treatment  and 
detailed  discussions  of  selected  health 
issues  involving  the  ESRD  population. 
Several  tables  in  this  report  emphasize 
trends  and  comparisons  over  time, 
making  this  report  a  standard  reference 
on  the  Medicare  ESRD  population  and  on 
ESRD  treatment  patterns. 

Accession  Number:  PB92-128974 
Price:  $19.50  paper  copy 

High-Cost  Hospice  Care:  Final 
Report 

This  study  examines  high-cost  hospice 
care  provided  to  Medicare  beneficiaries 
and  evaluates  the  ability  of  hospice 
programs  participating  in  the  Medicare 
program  to  provide  high-cost  care  to 
such  patients.  This  was  accomplished 
through:  (1)  consultation  with  represen- 
tatives of  the  hospice  industry;  (2)  conven- 
ing a  panel  of  clinical  experts,  (3)  sur- 
veys of  the  clinical  literature,  and  (4) 
analyzing  survey  data  provided  by  hos- 
pices on  patients  who  used  high-cost 
treatments  or  were  otherwise  defined  by 
the  hospice  as  high-cost 

Accession  Number:  PB92-120624 
Price:  $27.00  paper  copy 

Hospital  Closiu-es,  Financial  Status, 
and  Access  to  Care:  A  Rural  and 
Urban  Analysis 

This  study  addresses  why  hospitals  close 
and  how  closures  affect  access.  Hos- 
pitals that  closed  between  1981  and  1988 
were  compared  with  the  admissions, 
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costs,  and  revenues  of  similar  hospitals 
that  remain  open.  A  patient-level  analysis 
compares  patients  of  open  and  closed 
rural  hospitals  along  the  following 
dimensions — diagnostic  mix,  severity  of 
illness,  and  patterns  of  care.  The  study 
found  that:  (1)  PPS  did  not  increase  the 
relative  odds  of  a  hospital  closing, 
holding  constant  profitability  and  other 
factors;  (2)  controlling  for  output  levels 
and  mix,  lower  revenues,  not  higher 
costs,  are  the  main  reason  for  closed 
hospitals'  lower  profits;  (3)  closed  hos- 
pitals appear  to  provide  less  complex 
care  and  to  treat  more  of  the  oldest-old 
(85  years  of  age  or  over),  disabled,  and 
beneficiaries  other  than  white;  and  (4) 
the  closing  of  rural  hospitals  had  minimal 
effects  on  access  to  subsequent  hospital 
care  for  Medicare  beneficiaries. 

Accession  Number  PB92-222462 
Price:  $27.00  paper  copy 

Hospital  Demand  for  Nurses 

This  report  presents  cross-sectional 
estimates  of  hospital  demand  for  RNs  and 
nursing  personnel  mix  using  primarily 
1982  data.  It  also  discusses  factors  influ- 
encing hospital  demand  for  nurses — 
hospital  outputs,  nurse  wage  rates, 
substitutability  of  LPNs  and  ancillary 
nursing  personnel  for  RNs,  and  market 
competition.  The  authors  conclude  that 
one  response  of  hospitals  to  PPS  and 
greater  price  sensitivity  by  private  third- 
party  payers  has  been  a  movement 
toward  greater  use  of  RNs  as  a  more 
efficient  use  of  nursing  personnel. 

Accession  Number.  PB92-233048 
Price:  $17.50  paper  copy 


Hospital  Medical  Staffs  and 
Medicare  Volume  Performance 
Standards:  Analytic  Foundations 

This  is  an  empirical  analysis  of  the 
hospital  medical  staff  as  a  potential  risk 
pool  for  setting  separate  VPS  as  an 
alternative  to  the  national  standards 
mandated  by  Congress  under  OBRA 
1989.  Using  1987  5-percent  claims  data, 
physician  charges  per  admission  and 
relative  physician  weights  for  each  DRG 
were  calculated.  The  impact  of  various 
policy  options  on  distributions  of 
physician  (medical  staff)  charges  per 
admission  by  type  of  hospitals  were 
assessed  by  both  univariate  and  multi- 
variate analyses.  Drawing  from  the 
hospital  cost  function  literature,  the  study 
specifies  a  general  model  and  a  policy 
model.  The  general  model  explains  83 
percent  of  the  variation  in  mean  phys- 
ician charges  before  case-mix  adjust- 
ment; the  policy  model  explains  39 
percent  of  variation  after  controlling  for 
case-mix  and  other  factors.  The  policy 
model  indicates  that  mean  physician 
charges  are  higher  in  RRCs  and  SCHs. 

Accession  Number:  PB92-163252 
Price:  $27.00  paper  copy 

Hospital  Service  and  Productivity 
Databook:  1963-1990 

This  databook  is  a  compilation  of  AHA 
data  covering  the  last  25  years  of  hospital 
performance,  with  a  special  emphasis  on 
the  1984-90  period  after  the  implemen- 
tation of  PPS.  The  databook  summarizes 
the  changing  structure  of  the  industry 
including  the  decline  in  the  number  of 
short-term  hospitals  and  beds,  and  the 
rapidly  expanding  scope  of  services 
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offered.  Overall  trends  in  expenses, 
revenues,  and  selected  measures  of 
utilization  during  the  1965-89  period  are 
shown.  The  growth  in  hospital  employ- 
ment, decomposed  by  hospital  ownership 
and  over  30  occupational  categories,  is 
tracked.  Related  trends  in  capital  inputs 
are  constructed  and  displayed.  The 
report  concludes  with  numerous  tables 
describing  trends  in  labor  and  total  factor 
productivity — primarily  in  the  1980-89 
period  as  well  as  data  for  1980-90  pro- 
ductivity and  intensity  trends  for  over  40 
hospital  cost  centers. 

Accession  Number  PB92-121037 
Price:  $19.50  paper  copy 

Hospital  Vulnerability  to  the  PPS 

This  report  analyzes  the  two  principal 
causes  of  Medicare  operating  losses 
among  hospitals:  hospital  inefficiency 
and  failure  of  the  PPS  methodology.  It 
discusses  difficulties  in  distinguishing 
between  losses  due  to  inefficiency  and 
those  due  to  payment  methodology,  and 
describes  hospital  behavior  modifications 
to  reduce  Medicare  losses  and  alterna- 
tives to  absorbing  Medicare  losses. 

Accession  Number,  PB92-239102 
Price:  $17.50  paper  copy 

Impact  of  the  Growth  in  Ambulatory 
Procedures  and  Diagnostic  Services 
Upon  Inpatient  Care 

This  report  studies  the  relationships 
between  ambulatory  care  and  inpatient 
services  and  their  effects  on  hospital 
decisions  about  the  outpatient  and  inpa- 
tient care  they  offer.   It  also  provides  an 
analysis  plan  for  future  study  of  the 
relationship  between  ambulatory  care 


and  physician  services.  Based  on  a  liter- 
ature survey,  the  report  identifies 
incentives  affecting  linkage  between  the 
provision  of  ambulatory  services  and 
hospital  inpatient  services,  with  special 
emphasis  on  Medicare  and  other  payer 
reimbursement  policies.  It  provides  three 
related  conceptual  models  to  analyze  the 
relationship  between  inpatient  and  out- 
patient care:  a  hospital's  decision  to 
invest  in  ambulatory  capacity;  the  rela- 
tionship beween  diagnostic  testing  and 
therapeutic  services;  and  the  decision  to 
invest  in  outpatient  diagnostic  equip- 
ment Analysis  shows  that  Medicare  PPS 
increases  demand  for  outpatient  care  by 
restricting  the  availability  of  inpatient 
services. 

Accession  Number:  PB92-205574 
Price:  $27.00  paper  copy 

Interventions  to  Reduce 
Drug-Related  Reactions  Among 
Community-Resident  Elderly 
Medicare  and  Medicaid  Patients 

This  study  represents  a  first  step  toward 
implementing  an  ADR  reduction 
research  program.  The  existing  litera- 
ture was  reviewed  in  order  to  identify 
interventions  that  could  achieve  reduc- 
tions in  the  costs  associated  with  ADR 
reduction  research  programs  among 
elderly  persons  residing  in  the  commu- 
nity. This  study  provides  some  historical 
background  on  the  government  regu- 
lation of  drugs,  a  definition  of  ADRs,  a 
discussion  of  the  benefits  of  reducing 
ADRs,  and  an  assessment  of  the  factors 
associated  with  interventions. 

Accession  Number:  PB92-145911 
Price:  $19.50  paper  copy 
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Laboratory  Industry  Technology, 
Productivity  Changes  and  Medicare 
Payments  in  Different  Provider 
Settings 

This  study  examines  the  effects  of  tech- 
nological advances  on  the  cost  of  lab 
services  in  various  provider  and  supplier 
settings.  The  following  are  the  findings 
of  the  study.  First,  based  on  the  findings 
for  hematology,  technology  appears  to  be 
an  important  source  of  cost  economies 
where  key  labor  tasks  can  be  success- 
fully automated.  The  downsizing  of 
instruments  per  se  does  not  appear  to 
generate  marginal  cost  savings,  although 
it  may  permit  existing  tests  to  be  con- 
ducted at  reduced  scales  of  output 
without  suffering  serious  diseconomies. 
Second,  the  profitability  of  laboratory 
testing  varies  widely  across  tests  and  cost 
methodologies,  suggesting  that  payment 
reforms  to  align  costs  with  revenues 
should  be  conducted  on  a  test-by-test 
basis,  and  that  close  attention  should  be 
given  to  the  choice  of  overhead  cost- 
allocation  methodology.  Finally,  the 
relative  costs  of  testing  in  the  physician's 
office  using  smaller  instruments,  as 
compared  to  outpatient  or  commercial 
laboratories  using  larger  instruments, 
varies  by  test. 

Accession  Number.  PB92-227859 
Price:  $27.00  paper  copy 

Measuring  Growth  in  Volimie  and 
Intensity  of  Medicare  Physician 
Services:  1985-1989 

This  study  represents  a  methodological 
innovation  in  the  measurement  of  price 
and  V/I  growth.  Using  the  1985-89  BMAD 
file,  growth  in  spending  was  decomposed 


into  shares  due  to  growth  in  beneficia- 
ries. Medicare  allowed  prices,  and  V/I. 
This  decomposition  is  presented  by  TOS, 
specialty,  and  type  of  geographic  area. 

Accession  Number:  PB92-227156 
Price:  $17.50  paper  copy 

Measiuing  Prices  of  Medicare 
Physician  Services:   1985-1988 

This  study  develops  comprehensive 
indexes  of  price  change  for  all  Medicare 
physician  services  to  decompose  growth 
in  Medicare  physician  spending  into  its 
underlying  price  and  V/I  components. 
Aggregate  price  differences  were  also 
measured  to  understand  geographic 
variation  in  expenditures.  The  first  index 
is  used  to  measure  price  changes  over 
time  and  is  computed  for  all  physician 
services  and  for  each  TOS  category  The 
second  index  measures  cross-sectional 
differences  in  prices.  The  report 
summarizes  the  conceptual  basis  for 
selecting  an  appropriate  index  form, 
describes  selecting  the  specific  services 
included  in  the  indexes,  and  presents 
actual  values  for  both  forms  of  the  index 
and  the  geographic  areas  of  interest 

Accession  Number:  PB92-218494 
Price:  $17.50  paper  copy 

Measuring  Prices  of  Medicare 
Physician  Services  1985-1988: 
Computer  Product 

This  computer  product  (diskette)  and 
documentation  contains  nine  ASCII  files 
of  selected  job  outputs  related  to  the 
price  index  output  from  Measuring  Prices 
of  Medicare  Physician  Services:  1985- 
1988.  The  documentation  contains  a  brief 
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description,  file  name  and  size,  record 
count  and  name,  variable  names,  and  the 
print  output  from  each  file. 

Accession  Number  PB92-504299 
Price:  $90.00  diskette  copy 

Medical  Assistance  Facility 
Certification  Criteria:  Final  Report 

This  study  provides  detailed  descriptive 
information  on  two  proposed  alternatives 
to  rural  hospitals:  MAFs  and  RPCHs. 
The  differences  between  hospitals 
identified  under  each  alternative  and 
average  rural  hospitals  are  discussed. 

Accession  Number  PB92-1 15781 
Price:  $19.50  paper  copy 

Medicare  Hospital  Outpatient 
Department  Services  and  An 
Econometric  Analysis 

This  report  contains  a  descriptive  analy- 
sis of  hospital  outpatient  department 
costs  and  charges.  These  statistics  are 
presented  for  various  classes  of  hospitals. 
A  multivariate  regression  approach  is 
used  to  determine  the  effects  of  hospital 
characteristics  on  costs  and  charges. 
Both  a  fully  specified  model  and  a  model 
restricted  to  policy-relevant  character- 
istics are  explored. 

Accession  Number  PB92-196211 
Price:  $19.50  paper  copy 

Medicare  Hospital  Payment  Policies: 
Impact  on  the  Nursing  Shortage 

This  report  explores  the  relationship 
between  changes  in  hospital  reimburse- 
ment policies  and  the  nursing  shortage 
of  the  mid-1980s.  Its  evidence  shows  that 
involvement  of  RNs  responded  to  in- 
creased demand  induced,  in  part,  by 


PPS.  Increased  demand  for  RNs  was 
associated  with  changing  labor  mix  and 
growth  in  hospital  output  prices,  not  with 
the  increased  case  complexity,  as  widely 
suggested  in  the  literature. 

Accession  Number:  PB92-172972 
Price:  $19.50  paper  copy 

Medicare  Physician  Type-of-Service 
Classification  System:  Computer 
Product 

This  is  the  personal  computer  product  for 
the  new  TOS  classification  system  devel- 
oped to  study  physician  service  and 
expenditure  growth.  Using  the  new 
taxonomy,  physicians  classified  7,000 
HCPCS  codes  into  clinically  and  stat- 
istically meaningful  categories.  The  final 
23  mutually  exclusive  categories  of  the 
new  system  subdivide  the  current  Medi- 
care TOS  classifications  into  fewer  aggre- 
gate groups,  which  are  more  useful  for 
analytic,  policy,  and  program  analysis. 

Accession  Number:  PB92-501295 
Price:  $90.00  diskette  copy 

A  National  and  Cross-National  Study 
of  LTC  Populations:  Volume  II 

This  second  and  final  report  has  two 
principal  components:  (1)  a  continuing 
analysis  of  the  characteristics  of  the 
functionally  impaired  aged  Medicare 
beneficiaries;  and  (2)  a  simulation  of  the 
impact  of  MCCA  on  the  medical 
expenditures  of  the  functionally  impaired 
aged  if  the  provision  of  the  law  had  been 
in  effect  during  the  1982-83  period.  The 
analytic  structure  refinements  capital- 
ized on  the  longitudinal  structure  of  the 
survey  to  permit  a  better  handling  of  the 
timing  of  events  and  competing  risks  by 
using  a  multivariate  event  history  model 
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in  which  functional  status  was  modeled 
as  multidimensional  and  continually 
graded  to  ascertain  the  amount  of 
"human  capital"  left  at  advanced  ages. 
This  provides  an  integrated  model  for 
forecasting  health  and  functional  chan- 
ges in  the  elderly  Medicare-eligible  pop- 
ulation and  for  determining  the  influence 
of  changes  in  health  and  functioning  on 
acute  and  LTC  health  costs.  The  report 
examines  the  impact  of  MCCA  by  several 
income  and  demographic  characteristics. 

Accession  Number  PB92-188457 
Price:  $36.50  paper  copy 

The  National  Cooperative 
Transplantation  Study:   Final  Report 

This  report  contains  a  comprehensive  set 
of  tables  and  graphs  describing  national 
trends  in  utilization,  need,  demand,  costs 
(charges),  and  financing  aspects  of 
kidney  and  organ  transplantation. 
Multivariate  analyses  dealing  with  the 
influence  of  transplant  center,  patient, 
and  donor  characteristics  on  patient  and 
graft  survival  rates  are  utilized. 

Accession  Number:  PB92-170182 
Price:  $27.00  paper  copy 

A  National  Program  to  Improve  the 
Quality  of  ICU  Services:  Final 
Report 

The  primary  objective  of  this  project  was 
to  examine  organizational  and  manage- 
rial factors  associated  with  differences  in 
ICU  performance.  Clinical  and  physio- 
logical data  were  collected  on  about  400 
consecutive  ICU  patients.  Using  the 
APACHE  III  system,  data  from  each 
patient's  clinical  record  was  reviewed  for 
prognostic  stratification.  Data  on  hos- 
pital characteristics  and  organizational 
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and  managerial  variables  were  collected. 
Findings  show  that  differences  in 
APACHE  III  risk-adjusted  mortality  were 
most  strongly  associated  with  differences 
in  technological  capability  and  diagnostic 
diversity:  The  greater  the  technical 
capability  of  the  unit,  the  lower  its  risk- 
adjusted  mortality,  and  the  greater  the 
number  of  different  conditions  treated  in 
the  unit,  the  higher  its  risk-adjusted 
mortality  rate.  Hospital  organizational 
and  managerial  variables  played  a  role  in 
explaining  differences  in  technological 
capability  and  diagnostic  diversity.  The 
organizational/managerial  excellence 
variables  were  significantiy  associated 
with  lower  actual  to  predicted  LOS,  lower 
nurse  turnover,  technical  quality  of  care, 
and  staff  evaluation  of  the  ability  to  meet 
family  needs. 

Accession  Number:  PB92-121474 
Price:  $36.50  paper  copy 

National  Study  of  RBRVS  for 
Physician  Services:  Interim  Data 
from  Phase  III,  1991 

This  diskette  contains  two  files: 
RBRVPH3C.FIN  contains  relative  values 
delivered  in  June  1991;  RBRVPH3C.FDC 
contains  documentation. 

Accession  Number:  PB92-169507 
Price:  $90.00  diskette  copy 

Nursing  Home  Bed  Supply  and 
Medicare  Inpatient  Utilization: 
1981-1986 

This  study  investigates  the  substitut- 
ability  of  nursing  home  care  for  alterna- 
tive dimensions  of  hospital  care.  The 
hypotheses  of  the  study  are  that  in- 
creases in  the  ratio  of  Medicare  or  Medic- 
aid certified  nursing  home  days  to  the 


elderly  population  in  an  area  will  not  only 
reduce  average  LOS  but  will  also  tend  to 
reduce  the  rate  of  hospital  admissions 
and  readmissions.  While  increased 
availability  of  nursing  home  beds  was 
found  to  reduce  the  average  LOS,  it  also 
appeared  to  stimulate  rather  than  reduce 
hospital  admissions  for  aged  beneficia- 
ries living  in  urban  areas  and  to  increase 
the  likelihood  of  rehospitalization.  The 
relationship  between  nursing  home  beds 
and  hospital  use  is  positive,  even  after 
controlling  for  persistent  county-specific 
effects. 

Accession  Number  PB92-196203 
Price:  $19.50  paper  copy 

Patient  Classification  System:  An 
Evaluation  of  the  State-of-the-Art 

This  report  evaluates  eight  mainstream 
SOI  systems  for  use  in  conjunction  with 
DRGs  for  hospital  reimbursement, 
hospital  management,  and  quality  of  care. 
The  analysis  is  based  on  approximately 
15,000  hospital  discharges  for  FYs 
1984-85.  Also  analyzed  is  the  1988-89 
20-percent  MEDPAR  file,  which  focuses 
on  the  predictive  validity  and  reliability  of 
the  systems  as  well  as  their  impact  on 
payment  at  the  hospital  level.  All  systems 
worked  well  with  respect  to  predicting 
cost,  outcome,  and  adverse  outcomes. 

Accession  Number  PB92-123405 
Price:  $36.50  paper  copy 

Personal  Characteristics  and  Spells 
Without  Health  Insurance 

This  report  uses  a  hazard  model  of  spell 
durations  to  estimate  the  relative  effects 
of  socioeconomic  and  demographic  char- 
acteristics on  the  duration  of  a  spell  with- 


out health  insurance.   The  following 
variables  have  positive  and  statistically 
significant  effects  on  the  probability  that 
an  uninsured  spell  will  end:  monthly 
family  income;  having  higher  education 
levels;  being  employed  in  manufacturing, 
trade,  or  business  and  professional 
services  sectors;  continuing  to  work  full- 
time  after  losing  health  insurance;  and 
being  a  female.  Individuals  who  are 
married  or  widowed/divorced/separated 
are  likely  to  regain  health  insurance 
coverage  more  quickly  than  those  who 
have  never  married. 

Accession  Number:  PB92-227180 
Price:  $17.50  paper  copy 

A  Pilot  Study  of  the  Adequacy  of 
Post-Hospital  Community  Care  for 
the  Elderly 

This  study  examines  the  development 
and  field-testing  of  methods  for  deter- 
mining appropriateness  of  post-discharge 
aftercare  services.  Study  methods 
involved  classifying  patients  at  the  time 
of  their  discharge  from  the  hospital 
according  to  post-discharge  service 
needs,  and  applying  professionally  devel- 
oped guidelines  to  project  minimal  levels 
of  aftercare  requirements.  Appropriate- 
ness was  determined  by  comparing 
services  received  with  these  projected 
requirements  based  on  interview  data. 
Findings  indicated  that  the  data  collec- 
tion methods  were  feasible  and  hospital 
participation  and  interview  rates  were 
high.  The  validity  of  the  aftercare  guide- 
lines was  confirmed  through  analysis  of 
patient  adverse  outcomes. 

Accession  Number:  PB92-231273 
Price:  $44.50  paper  copy 
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Primary  Care  Case  Management 
Evidence  from  Medicaid: 
Synthesizing  Program  Effects  by 
Program  Design 

This  study  examines  evidence  from  the 
first  decade  of  the  post-OBRA  PCCM  in 
Medicaid.  Twenty-five  programs  in  17 
States  were  reviewed  to  develop  a  con- 
ceptual model  linking  program  structure 
and  findmgs.  A  taxonomy  was  applied  to 
key  design  features  of  each  program, 
collapsing  them  into  three  prototypes: 
Type  1 — FFS  primary  care  gatekeeper 
enrollment;  Type  2 — at-risk  (capitated) 
primary  gatekeeper  enrollment;  and 
Type  3 — ^prepaid  health  plan  enrollment 
Findings  resulting  from  the  application  of 
the  prototype  across  programs  are 
discussed. 

Accession  Number  PB92-124220 
Price:  $44.50  paper  copy 

Prospective  Capital  Payment; 
Refinements  and  Impact  Projections 
for  Medicare  Capital  Expenditures 

This  report  estimates  the  current  and 
future  Medicare  share  of  PPS  hospital 
capital  expenses,  and  estimates  the  rate 
at  which  costs  associated  with  "old" 
capital  (assets  acquired  before  FFY 1989) 
will  decrease  in  the  future.  Results  are 
broken  out  by  hospital  characteristics 
such  as  region,  urban  and  rural  status, 
bed  size,  and  ownership.  The  results 
show  that  for  PPS5,  Medicare  capita 
expenses  consisted  of  57  percent 
depreciation,  24.5  percent  movable 
equipment,  33  percent  interest,  and  10 
percent  other  expenses.  The  mean 
depreciable  asset  age  was  6.9  years,  with 
9.5  remaining  years.  Rural  hospital  asset 


age  averaged  7.5  years,  compared  with 
6.8  years  for  urban  hospitals  and  4.6 
years  for  proprietary  hospitals. 

Accession  Number:  PB92-158393 
Price:  $19.50  paper  copy 

Qualitative  Analyses  of  the  Program 
of  All-inclusive  Care  for  the  Elderly 
(PACE) 

This  report  covers  an  18-month  study  to 
qualitatively  evaluate  the  PACE  demon- 
stration during  site  predevelopment  and 
early  implementation  stages.  The  PACE 
demonstration  seeks  to  replicate  a  model 
of  capitated,  comprehensive,  risk-based 
acute  and  LTC  for  the  frail  elderly. 
Findings  regarding  replicability  are 
discussed. 

Accession  Number:  PB92-178409 
Price:  $19.50  paper  copy 

Recent  Trends  in  Length  of  ^tay  for 
Medicare  Surgical  Patients 

This  report  presents  recent  trends  in 
LOS  for  Medicare  surgical  patients. 
Average  LOS  for  hospital  inpatient  care 
declined  steadily  for  Medicare  patients 
from  the  late  1960s  through  the  early 
1980s.  LOS  declined  in  1981  by  an 
average  annual  rate  of  1.4  percent  From 
FY  1981-85,  LOS  declined  an  average  of 
4.7  percent  Between  FY  1985-87,  LOS 
decreased  an  average  of  0.6  percent 

SpeUs  Without  Health  Insiu-ance: 
The  Distribution  of  Durations  When 
Left-Censored  Spells  are  Included 

This  study  estimates  relative  effects  of 
socioeconomic  and  demographic  char- 
acteristics on  the  duration  of  a  spell 
without  health  insurance.  The  distribu- 
tion of  durations  of  spells  without  health 


52 


insurance  provides  further  evidence  that 
the  uninsured  population  is  heterogen- 
eous. Further  research  is  needed  to 
determine  if  there  is  sufficient  observed 
and  measured  heterogeneity  in  the 
population  to  distinguish  people  who  are 
likely  to  have  long  versus  short  spells. 

Accession  Number:  PB92-227230 
Price:  $17.50  paper  copy 

A  Study  of  Coding  Accuracy  in 
Outpatient  Care  Facilities:   Final 
Report 

This  study  determines  the  process  for 
coding  diagnoses  and  procedures  on 
Medicare  outpatient  facility  bills.  A  non- 
scientific  sample  of  codes,  supervisors, 
and  facilities  was  studied  with  regard  to 
major  qualifications,  organizational 
position,  quality  of  medical  records, 
availability  of  coding  manuals,  sources  of 
coding  advice,  and  perceptions  of 
sources  of  problems.  Major  problems 
reported  included:  inconsistency  and 
timeliness  of  coding  advice;  acceptibility 
of  codes  by  payers;  establishment  of 
uniform  coding  standards;  coding  from 
incomplete  documentation;  and  lack  of  a 
central  authority  for  coding  information. 

Accession  Number:  PB92-196146 
Price:  $19.50  paper  copy 

Suitability  of  Grade-of-Membership 
Techniques  to  Correct  for  Selection 
Bias  in  the  Social/Health 
Maintenance  Organization 
Evaluation 

This  study  assesses  the  suitability  of 
GoM  analysis  to  correct  for  selection 
bias  in  the  S/HMO  demonstration.  GoM 
is  discussed  in  the  context  of  data  reduc- 
tion techniques.  The  researchers  con- 


clude that  GoM  does  not  correct  for 
selection  bias  or  bias  based  on  unobser- 
ved variables.  Comparison  of  different 
GoM  specifications  can  inform  one  as  to 
the  presence  of  selection  bias.  The 
researchers  suggest  testing  for  the 
presence  of  selection  bias  by  estimation 
of  selection-corrected  outcome  equations. 

Accession  Number  PB92-185520 
Price:  $17.50  paper  copy 

Suitability  of  Non-Random  Designs 
for  the  PACE  Evaluation 

This  study  assesses  the  suitability  of 
using  a  selectivity  bias  model  to  correct 
for  selection  bias  due  to  non-random 
assignment  in  the  PACE  demonstration 
evaluation.  Provided  are  a  discussion  of 
selectivity  bias  models  in  general, 
arguments  against  randomization, 
discussion  of  the  varieties  of  selection,  a 
review  of  selection  issues  in  the  PACE 
evaluation,  and  a  discussion  of  non- 
selection  issues  to  be  faced  in  the  PACE 
evaluation.  The  researchers  conclude 
that  use  of  a  selectivity  bias  model  is  an 
appropriate  methodology  for  addressing 
selection  bias  in  the  evaluation,  given  the 
availability  of  instruments  that  can  be 
used  to  identify  the  outcome  equations. 

Accession  Number  PB92-185560 
Price:  $17.50  paper  copy 

A  Simimary  of  States'  Efforts  to 
Positively  Affect  the  Quality  of 
Medicaid  Home  and  Commimity- 
Based  Services  for  Persons  with 
Mental  Retardation  and  Related 
Conditions 

This  report  summarizes  the  types  of 
activities  engaged  in  by  States  to 
positively  affect  the  quality  of  HCBS  for 
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persons  with  MR/RC.  In  addition,  it 
briefly  describes  specific  innovative 
activities  within  nine  States.  These 
activities  are  subsumed  under  five  broad 
topical  areas:  case  management, 
personnel  training,  technical  assistance, 
program  monitoring,  and  information 
management 

Accession  Number:  PB92-124056 
Price:  $27.00  paper  copy 

Surgical  Global  Fee  Packages — Final 
Report 

Most  major  surgical  procedures  histor- 
ically have  been  reimbursed  through  a 
global  fee  that  covers  the  operation  itself 
and  predefined  amount  of  pre-  and  post- 
operative care.  With  uniform  global  fee 
definition,  HCFA  might  want  to  factor  in 
RVUs  for  additional  visits  that  may  be 
billed  separately  and  subtract  RVUs  for 
visits  that  no  longer  will  be  permitted 
under  the  standardized  fee  definition. 

Accession  Number:  PB92-139062 
Price:  $27.00  paper  copy 

Technical  Support  for  the  Medicare 
Fee  Schedule  Notice  of  Proposed 
Rule  Making 

This  report  is  comprised  of  the  responses 
made  by  HCFA  to  the  95,000  comments 
received  pertaining  to  the  proposed  rule 
onMFSRVUs. 

Accession  Number:  PB92-179449 
Price:  $52.00  paper  copy 

Texas  Nursing  Home  Case-Mix 
Project 

This  project  develops  a  prospective  pay- 
ment methodology  based  on  case  mix  for 
the  Texas  Medicaid  Nursing  Home 


Program.  Objectives  were  the  develop- 
ment of  specialized  forms  and  proce- 
dures to  collect  information  on  the  func- 
tional abilities,  service  needs,  and 
resource  utilization  of  nursing  home 
clients.  This  information  was  used  to: 
develop  a  case-mix  classfication  system; 
develop  and  analyze  different  case-mix 
indexes;  select  the  indexes  which  best 
account  for  variations  in  the  cost  of 
caring  for  different  types  of  nursing 
home  patients  in  Texas;  and  provide  the 
appropriate  incentives  to  improve  quality 
of  and  access  to  services. 

Accession  Number:  PB92-1 15021 
Price:  $19.50  paper  copy 

Time  Trends  in  Inpatient  Physician 
Spending 

This  report  seeks  to  better  understand 
inpatient  physician  spending  which  grew 
at  an  annual  rate  of  6.3  percent  from 
1985-89.  Medicare  spending  increased 
36  percent  per  episode  in  just  4  years. 
There  was  considerable  variation  in 
expenditure  growth  across  DRGs, 
ranging  from  11  percent  to  61  percent, 
with  surgical  DRGs  experiencing  larger 
rates  of  growth  than  medical  DRGs. 

Accession  Number:  PB92-179431 
Price:  $27.00  paper  copy 

The  Use  of  Market  Force  Dynamics 
to  Set  Medicare  Fee  Schedules: 
Final  Report 

This  study  examines  the  potential  for 
using  market  force  dynamics  to  set  MFSs 
that  approximate  the  prices  that  would  be 
charged  in  a  competitive  market  In 
particular,  the  researchers  focused  on  the 
potential  for  using  competitive  bidding  to 
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set  MFSs  for  clinical  laboratory  tests. 
Part  of  the  study  was  to  review  a  previous 
Medicare  demonstration  project  that  was 
designed  to  evaluate  competitive  bidding 
for  clinical  laboratory  services.  The 
researchers  examine  the  proposed  bid- 
ding process,  analyze  probable  bidding 
strategies  for  providers,  and  assess 
whether  the  design  was  still  appropriate 
in  light  of  changes  in  the  industry  since 
the  demonstration  was  proposed. 

Accession  Number  PB92-222504 
Price:  $36.50  paper  copy 

Urban  and  Rural  Physicians: 
Considerations  for  Medicare 
Payment  Reform 

In  this  report,  differences  between  urban 
and  rural  physicians  are  examined  for 
Medicare  physician  payment  reform 
implications.  The  physician  character- 
istics studied  include:  specialty,  board 
certification,  solo  practice,  utilization, 
fees,  expenses,  income.  Medicare  par- 
ticipation and  assignment,  and  sources  of 
revenue.  Consistent  with  other  research, 
urban  physicians  are  more  specialized 
than  rural  physicians.  Analysis  of  utiliza- 
tion indicates  that  rural  physicians  have 
higher  Medicare  patient  volumes  and 
balance  bill  more  than  urban  physicians. 
Because  of  the  differences.  Medicare 
physician  reform  may  have  a  mixed 
effect  on  rural  physicians. 

Accession  Number  PB92-227222 
Price:  $19.50  paper  copy 

The  Use  of  New  Patient  Codes  by 
Medicare  Physicians 

This  study  provides  a  descriptive  analysis 
of  the  current  use  of  new  patient  visit 


codes.  Average  allowed  charges  and 
prevailing  charges  for  new  and  estab- 
lished patient  codes  for  the  different 
levels  of  service  are  compared. 

Accession  Number:  PB92-128412 
Price:  $19.50  paper  copy 

1991  PubUcations 

Administratively  Necessary  Days 

This  report  examines  whether  PPS 
causes  financial  hardship  for  hospitals 
that  have  difficulty  discharging  patients 
because  of  limited  access  to  the  nursing 
home  market.  This  report  confirms  that 
some  hospitals  incur  delays  in  discharg- 
ing patients  to  nursing  homes.  In 
general,  discharge  delays  are  due  to: 
accessibility  shortages;  low  proportions 
of  area  nursing  home  beds  certified  to 
provide  skilled  nursing  care;  stringency 
of  Medicaid  nursing  home  reimburse- 
ment; and  areas  where  the  marginal  cost 
of  Medicare  patients  is  not  lower  than  the 
average  facility  cost  and  the  Medicare 
payment  ceiling.  The  report  also 
concludes  that  it  is  easier  for  hospitals  to 
place  Medicare  patients  in  nursing 
homes  when:  nursing  homes  have  a  high 
proportion  of  private-pay  patients;  Medic- 
aid reimburses  nursing  homes  on  a  retro- 
spective cost  basis;  and  nursing  homes' 
average  costs  are  approximately  equal  to 
Medicare's  payment  ceiling. 

Accession  Number:   PB91-1 15469 
Price:  $19.50  paper  copy 

An  Analysis  of  Employer-Sponsored 
Retiree  Health  Insurance 

This  study  examines  employer-sponsored 
retiree  health  insurance  held  by  the 
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Medicare  elderly.  The  report  examines 
the  extent  to  which  employers  now 
provide  health  insurance  as  a  post- 
retirement  benefit;  provides  a  detailed 
description  of  the  content  of  this 
coverage,  including  how  employers 
coordinate  it  with  Medicare;  assesses 
how  retiree  coverage  alters  the  "total 
health  insurance"  of  a  dually  covered 
beneficiary;  determines  why  employers 
provide  retiree  health  insurance; 
describes  the  prevalence  of  all  forms  of 
supplemental  health  insurance  among 
the  elderly;  and  assesses  the  total  health 
insurance  of  Medicare  beneficiaries 
based  on  available  knowledge  of  the 
benefits  within  different  types  of 
supplements  and  the  prevalence  of  each. 

Accession  Number   PB91-151779 
Price:  $27.00  paper  copy 

Analysis  of  Group-Specific  Medicare 
Volume  Performance  Standards 

This  study  examines  the  potential  for 
separate  VPS  for  qualified  physician 
volunteer  organizations  whose 
experience  would  be  measured  directly, 
rather  than  based  upon  the  experience  of 
the  national  Medicare  VPS  specified  by 
OBRA1989.  Empirical  analyses  of  FFS 
provider  characteristics  and  utilization 
patterns  were  conducted  to  explore 
models  in  which  volume  performance 
was  based  on  historical  V/I  rates  for  a 
volunteering  organization.  Four  models 
considered  for  implementing  VPS  are: 

(1)  enrolled  programs  such  as  HMOs, 
PROs,  and  HCPPS  (enrollment  model); 

(2)  large  multi-specialty  groups  that 
manage  a  wide  range  of  services  for  their 
patients  (patient  management  model); 

(3)  other  practices  with  high  levels  of 
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reimbursement  that  could  manage  their 
own  services  (practice  management 
model);  and  (4)  a  combination  of 
practices  voluntarily  grouped  (pooling 
model). 

Accession  Number:   PB91-236034 
Price:  $27.00  paper  copy 

Analysis  of  Long-Term  Care  Payment 
Systems  Administering  Nursing 
Home  Case-Mix  Reimbursement 
System:  Volume  2 

This  report  presents  the  results  of  stud- 
ies conducted  in  1987  on  the  six  States 
with  case-mix  systems  then  in  operation: 
Illinois,  West  Virginia,  Ohio,  Maryland, 
Minnesota,  and  New  York.  The  case 
studies  examined  resident  assessment 
systems,  quality  of  care,  access  to  care, 
and  cost  containment  and  equity.  The 
case  studies  found  no  systematic  actions 
to  allow  deterioration  of  patients  because 
of  the  financial  incentives  under  a  case- 
mix  system.  All  States  had  developed 
mechanisms  to  counteract  such  potential 
incentives  and,  in  addition,  the  data  base 
generated  by  the  case-mix  systems 
facilitated  quality  assurance  efforts. 
Most  States  found  improved  access  to  be 
an  important  positive  outcome  of 
adopting  a  case-mix  system.  Cost 
containment  results  varied  among  the 
States. 

Accession  Number:    PB91-160523 
Price:  $17.50  paper  copy 

Analysis  of  Long  Term  Payment 
Systems  Final  Report:   Executive 
Simimary 

This  study  analyzes  three  major  payment 
systems  for  Medicaid  nursing  home  care: 
case-mix,  facility-specific,  and  class-rate. 


The  study  incorporates  major,  primary, 
and  secondary  data  collection  and 
analysis  activities,  as  well  as  site  visits 
and  case  studies.  The  major  analyses  are 
reported  in  three  volumes. 

Accession  Number   PB91-160499 
Price:  $17.50  paper  copy 

Assessing  the  Impact  of  Changes  in 
Technology  on  Medicare 
Expenditures  for  Physician  Services: 
Background,  Issues,  and  Options 

This  report  addresses  the  following:  (1) 
conceptual  and  terminological  issues,  (2) 
approaches  used  to  analyze  the  impact  of 
technological  change  on  health  expend- 
itures, and  (3)  major  alternative  appro- 
aches for  assessing  the  impact  of  techno- 
logical change  on  Medicare  expenditures 
for  physician  services.  Two  general 
methods  for  measuring  the  impact  of 
technology  on  costs  were  identified  and 
are  discussed  in  the  final  report.  These 
include:  (a)  the  residual  approach,  and 
(b)  the  technology-specific  approach. 
The  report  suggests  that  MVPS  refine- 
ments based  on  technology  changes  are 
not  desirable  because  of  difficulties  in 
measuring  cost  implications  of  emerg- 
ing technologies,  and  the  appropriate- 
ness of  using  a  global  type  reimburse- 
ment control  mechanism  to  affect 
technology-specific  diffusion. 

Accession  Numben   PB91-227413 
Price:  $17.50  paper  copy 

Assessment  of  the  Physician 
Payment  Review  Commission's 
Proposed  Geographic  Areas  for  the 
Medicare  Fee  Schedule 

This  analysis  compares  the  PPRC's  pro- 
posal to  reconfigure  payment  localities 


under  MPS  to  two  options  developed  by 
the  Urban  Institute.  The  authors 
conclude  that  the  PPRC  proposal  may  be 
stronger  in  reflecting  the  measured 
differences  in  input  prices  incorporated 
in  the  GPCI  among  MSAs  but  that  the 
Urban  Institute  options  more  closely 
approximate  within-MSA  input  differ- 
ences by  recognizing  an  urban  core.  The 
major  tradeoffs  are  simplicity  versus 
recognition  of  measured  input  price 
variation  and  the  extent  to  which  rural 
areas  versus  suburban  rings  gain  or  lose. 

Accession  Number:   PB91-200766 
Price:  $17.50  paper  copy 

Beneficiary  liability  Under 
Medicare:  Analysis  of  Physician 
Participation,  Assignment,  and 
Billing  Practices 

This  analysis  of  the  PPCIS  finds  that 
about  one-half  of  all  physicians  (49.4 
percent)  signed  the  Medicare  Partici- 
pating Physician  Agreement  in  April 
1988.  Non-participating  physicians 
accepted  about  one  in  three  cases  on 
assignment,  on  average;  while  8  percent 
of  non-participants  were  actually  "de 
facto"  participants  in  that  they  accepted 
100  percent  of  their  cases  on  assignment. 
This  study  also  examines  physicians' 
billing  practices  for  the  deductable  and 
coinsurance  among  assigned  patients. 

Accession  Number:   PB91-235952 
Price:  $19.50  paper  copy 

Blue  Cross  and  Blue  Shield  of 
Arizona  Medicare  Physicians  PPO 
Demonstration  Status  Report 

This  report  describes  the  medigap  PPO 
developed  by  BCBS/AZ  and  its  early 
operational  experience.  This  description 
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includes  an  overview  of  BCBS/AZ  and  its 
market  area,  its  history,  its  experience 
with  the  PPO  concept  in  the  private 
sector,  and  its  reasons  for  developing  a 
medigap  PPO.  This  report  examines  the 
following  topics:  (1)  design  of  the  benefit 
package;  (2)  marketing  approaches;  (3) 
the  criteria  and  process  for  selecting 
network  providers;  (4)  utilization 
management  procedures;  and  (5)  quality 
assurance  procedures. 

Accession  Number  PB91-106906 
Price:  $27.00  paper  copy 

Bundling  Outpatient  Hospital 
Physician  Services:  Results  and 
Implications 

This  study  describes  Medicare  physician 
services  provided  at  hospital  outpatient 
departments  and  explores  implications 
for  bundling  selected  services  during  a 
single  visit  and  over  time.  Patterns  of 
outpatient  physician  services  are 
examined  by  Medicare  eligibility  class — 
for  aged,  disabled,  and  ESRD  bene- 
ficiaries— and  by  reason  of  visit  Certain 
routine  services  provided  to  most  users 
regardless  of  visits  could  be  considered 
for  inclusion  for  a  bundled  payment  to 
physicians  for  the  outpatient  visit 
Finally,  the  small  number  of  different 
physicians  seen  by  the  aged  and  disabled 
suggests  that  the  feasibility  of  capitation 
on  a  broader  basis  should  be  explored. 

Accession  Number  PB91-241299 
Price:  $17.50  paper  copy 

Capitation  Rates  for  the  Frail  Elderly: 
Final  Report 

This  report  uses  data  gathered  as  part  of 
the  S/HMO  demonstration  to  develop  a 
model  to  predict  whether  a  person  is 


NHC.  The  data  include  a  health  status 
form  completed  by  each  S/HMO 
member  and  data  from  a  clinical  assess- 
ment of  persons  who  were  regarded  as 
requiring  LTC  services.  Per  capita  costs 
of  the  MNHC  sample  for  the  period  1982- 
84  were  then  estimated.  The  best  esti- 
mate is  that  per  capita  Medicare  costs  of 
the  frail  elderly  who  are  NHC  average 
2.42  times  higher  than  the  average  per 
capita  costs  for  the  overall  elderly 
population. 

Accession  Number:  PB91-141408 
Price:  $19.50  paper  copy 

Case  Studies  of  OBRA's  Effect  on 
Access  to  DME 

This  report  examines  whether  OBRA 
1987  changes  in  Medicare's  reimburse- 
ment policies  had  any  effect,  especially 
any  restrictive  effect,  on  beneficiaries' 
access  to  needed  DME.  Results  were 
essentially  the  same  for  both  urban  and 
rural  areas — the  new  fee  schedule 
methodology  seemed  to  have  little  effect 
on  DME  availability.  Home  oxygen 
systems  were  noted  as  a  possible 
exception.  Thus  the  profile  of  the  three 
different  oxygen  delivery  systems  has 
changed.  The  report  states  the  change 
may  have  been  caused  by  other  HCFA 
administrative  directives  tightening  the 
coverage  requirements  for  home  oxygen 
rather  than  by  the  new  payment 
schedule. 

Accession  Number:  PB91-193490 
Price:  $17.50  paper  copy 

Causes  of  Failiwe  to  Transplant 
Cadaveric  Human  Organs 

This  study  examines  the  level  of 
harvested  kidney  loss  and  the  reasons 
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for  those  losses.  Data  were  collected  on 
3,503  kidneys,  of  which  181  were  discard- 
ed— a  loss  rate  of  5.2  percent.  The  major 
reasons  for  discard  were  donor  or  organ 
pathology  (29  percent),  anatomic 
abnormalities  (17  percent),  surgical  com- 
plications (11  percent),  positive  cultures 
(11  percent),  and  organ  injury  prior  to 
nephrectomy  (9  percent).  Despite  room 
for  improvement,  some  kidney  wastage  is 
an  inevitable  result  of  an  aggressive 
organ  procurement  policy. 

Accession  Number:  PB91-158386 
Price:  $27.00  paper  copy 

Changes  in  Hospitals  Charges  to 
Privately  Insured  Patients  During 
PPS 

This  study  attempts  to  determine  whether 
hospitals  that  face  relatively  greater  fiscal 
pressure  from  PPS  increase  their 
charges  to  privately  insured  patients 
more  than  hospitals  under  relatively 
lesser  PPS  fiscal  pressure.  The  results 
suggest  that  either  there  is  no  relation- 
ship between  hospitals  increasing 
charges  to  private  third-party  payers  and 
low  profits  or  losses  from  PPS,  or 
charges  to  private  third-party  payers 
increase  more  when  profits  are  high. 

Accession  Number  PB91-136010 
Price:  $17.50  paper  copy 

Correlates  of  Incontinence:  An 
Analysis  of  Nursing  Home  Data  from 
the  Medicare  and  Medicaid 
Automated  Certification  System 

This  study  examines  some  of  the 
correlates  of  incontinence  and  toileting  of 
nursing  home  patients  residing  in 
Medicare  and  Medicaid-certified  nursing 
homes.  The  study  is  a  facility-level 


analysis  designed  to  examine  the 
relationship  among  the  percentages  of 
patients  who  are  incontinent,  the 
percentage  not  toileted  or  needing 
assistance  in  toileting,  and  other  facility 
or  resident  characteristics  of  nursing 
homes.  Study  findings  indicate  that 
incontinence  is  a  problem  of  major 
proportions  in  all  sizes  and  types  of 
nursing  homes,  affecting  approximately 
two-thirds  of  all  residents.  Furthermore, 
treatment  patterns,  in  terms  of  toileting 
as  well  as  the  use  of  catheters,  vary 
across  different  types  of  facilities. 

Accession  Number:  PB91-241703 
Price:  $19.50  paper  copy 

Design  and  Evaluation  of  a 
Prospective  Payment  System  for 
Ambulatory  Care 

This  study  applies  and  tests  the  basic 
concepts  of  the  inpatient  PPS  in  the 
outpatient  setting.  The  objective  is  to 
develop  a  payment  system  design  that 
provides  the  basic  structure  for  an 
outpatient  PPS,  but  is  flexible  enough  to 
accommodate  a  wide  range  of  policy 
options. 

Accession  Number:   PB91-160754 
Price:  $44.50  paper  copy 

Develop  and  Demonstrate  a  Method 
for  Classifying  Home  Health  Patients 
to  Predict  Resource  Requirements 
and  to  Measure  Outcomes 

This  report  describes  a  classification 
method  developed  to  predict  resource 
requirements  and  measure  outcomes  of 
Medicare  patients  in  certified  HHAs. 
Data  on  73  dependent  variables  were 
collected  from  the  home  health  records 
of  8,961  recentiy  discharged  Medicare 
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patients  stratified  by  size,  ownership,  and 
geographic  location.  Additional  products 
of  the  study  include  findings  on  Medicare 
patients,  services,  and  agency  character- 
istics; predictive  findings  on  the  relation- 
ship between  measures  of  resource  use 
and  predictors  of  resource  requirements; 
and  schemes  for  coding  nursing 
diagnoses  and  interventions. 

Accession  Number   PB91-177013 
Price:  $17.50  paper  copy 

Developing  and  Evaluating  Options 
for  Pediatric  Prospective  Payment 
System 

This  study  evaluates  PM-DRGs  and 
addresses  payment  options  for  pediatric 
and  neonatal  patients.  The  major  findings 
include:  (1)  PM-DRGs  perform  better 
than  DRGs  in  explaining  variations  in 
resource  use.  (2)  Grouping  patient  data 
using  PM-DRGs  does  not  result  in  a 
significant  increase  in  the  number  of 
groups  with  a  small  number  of  discharg- 
es. (3)  Using  PM-DRGs  instead  of  DRGs 
would  not  result  in  substantial  changes 
across  all  hospitals  in  revenues.  (4) 
Children's  hospitals  are  so  diverse  with 
respect  to  bed  size,  specialization,  and 
level  of  teaching  intensity  that  it  may  be 
difficult  to  treat  them  as  a  single  class  of 
hospital  in  a  payment  system. 

Accession  Number:    PB91-171140 
Price:  $36.50  paper  copy 

DME  Competitive  Bidding 
Demonstration  Simulation  of  the 
Impact  of  OBRA  1987  on 
Reimbtu*sement  of  Dtu-able  Medical 
Equipment 

This  report  presents  an  analysis  of  the 
effect  of  OBRA  1987  on  Medicare  total 


allowed  charges  for  DME  during  1989. 
Using  assumptions  regarding  inflation 
rates  and  changes  in  supplier  billing,  the 
report  shows  that  allowed  charges  could 
range  from  a  reduction  of  4  percent  to  an 
increase  of  13.4  percent  The  report  also 
shows  that  the  1989  fee  schedule  still 
reflected  widely  varying  rates  for  the 
same  or  similar  items  in  different  carrier 
jurisdictions.  Overall,  the  analysis 
indicates  that  unless  suppliers  react  to 
published  fee  schedule  amounts  and 
begin  billing  at  those  limits,  the  OBRA 
1987  changes  have  litde  impact  on 
Medicare  spending  for  DME. 

Accession  Number:    PB91-193474 
Price:  $19.50  paper  copy 

DME  Competitive  Bidding 
Demonstration  Working  Paper: 
Methodology  for  Constructing  the 
Simulation  Model  Database 
(Volimies  I  and  II) 

This  report  describes  the  DME  data 
sources  used  to  create  a  model  for 
simulating  the  effect  of  OBRA  1987  fee 
schedules  vis-a-vis  what  Medicare  would 
have  reimbursed  following  former 
reasonable  charge  methodologies. 
OBRA  1987  grouped  DME  into  sk 
categories  with  varying  reimbursement 
fee  schedules  designated  for  each,  and 
established  rules  regarding  rental  or 
purchase  and  timeframes. 

Volume  I 

Accession  Number:  PB91-193532 

Price:  $27.00  paper  copy 

Volume  II 

Accession  Number:  PB91-193540 

Price:  $44.50  paper  copy 
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Drug  Utilization  Review  in  the 
Private  Sector 

This  study  evaluates  the  major  DUR 
programs  in  the  private  sector.  All  of  the 
surveyed  programs  were  found  to  rely 
heavily  on  data  generated  by  prescrip- 
tion drug  claims  processing  systems. 
Most  interventions  were  targeted  at 
dispensing  rather  than  prescribing  prac- 
tices. This  study  developed  a  typology  of 
five  levels  of  review  activity  to  classify 
programs  according  to  the  focus  and 
intensity  of  their  efforts.  Various  cost 
functions  were  also  estimated.  Overall, 
the  evidence  suggests  that  reduction  in 
drug  costs  to  the  insurer  exceeds  the 
costs  of  DUR  at  any  of  the  five  levels. 
The  authors  recommend  a  PPS  as 
offering  the  greatest  potential  for 
improvement  in  the  quality  of  drug 
therapy  while  reducing  costs. 

Accession  Number   PB91-172320 
Price:  $27.00  paper  copy 

Economies  of  Scope  and  Payment  for 
Medicare  Physician  Services 

This  study  addresses  the  issue  of 
economies  of  scope  in  the  production  of 
physician  services.  Economies  of  scope 
exist  when  the  amount  of  work  required 
for  joint  outputs  is  less  than  the  sum  of 
work  required  to  produce  each  service 
independentiy.  Based  on  a  pilot  survey 
using  six  vignettes  depicting  clinical 
situations  familiar  to  internists,  it  is  deter- 
mined that  economies  of  scope  can  and 
do  exist  in  the  production  of  physician 
services. 

Accession  Number.   PB91-173872 
Price:  $27.00  paper  copy 


End  Stage  Renal  Disease: 
1988  Research  Report 

This  report  reflects  a  wide  range  of  data 
and  analyses  regarding  the  Medicare 
ESRD  program.  The  report  emphasizes 
trends  and  comparisons  over  time  and 
examines  the  patterns  of  treatment  for 
ESRD  patients.  Major  subject  areas  of 
the  report  include:  incidence  and 
enrollment;  patient  treatment  trends; 
survival  analyses;  utilization  program 
expenditures;  providers  of  renal  care; 
and  abstracts  of  ESRD  studies. 

Accession  Number:   PB91-1 16681 
Price:  $19.50  paper  copy 

Evaluation  of  the  Geriatric 
Continence  Research  Project:  Final 
Report 

This  report  assesses  the  cost  effective- 
ness of  behavioral  treatment  methods 
designed  to  reduce  incontinence  among 
nursing  home  patients.  This  report  also 
discusses  implications  of  the  project  for 
reimbursement  and  regualtion  of  nursing 
home  care.  The  evaluation's  quantitative 
component  was  a  cost-effectiveness 
analysis  of  the  project's  behavioral 
methods  of  continence  training.  There 
was  no  evidence  that  the  project  was  cost 
effective  in  terms  of  direct  costs. 
Although  the  project's  treatment  effect 
was  statistically  significant,  the  effect  was 
too  small  to  generate  a  benefit  large 
enough  to  offset  the  additional  costs  of 
treatment 

Accession  Number:   PB91-241695 
Price:  $27.00  paper  copy 
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An  Examination  of  the  Relationship 
Between  Medicare  Prospective 
Payment  and  the  Nurse  Shortage, 
Subtities:  Backgroimd  Paper  for 
Task  Order  I:  Final  Report 

This  study  analyzes  the  impact  of  PPS  on 
the  shortage  of  RNs  reported  in  1987. 
The  national  rate  of  growth  of  FTE  RNs 
decreased  after  implementation  of  PPS. 
If  the  reported  trends  continued  beyond 
1985,  PPS  was  one  of  the  factors  leading 
to  the  reported  nurse  shortage  by 
increasing  the  demand  for  RNs. 
However,  it  was  neither  the  sole  nor  the 
predominant  cause  of  the  increased 
demand  for  RNs. 

Accession  Number  PB91-104760 
Price:  $36.50  paper  copy 

Future  Research  on  the  Quality  of 
Long  Term  Care  Services  in 
Community-Based  and  Custodial 
Settings 

This  Module  1  Final  Report  reviews  past 
and  current  research  and  provides 
recommendations  for  future  research  in 
the  quality  of  community-based  and 
custodial  LTC  services.  This  report 
covers  a  wide  range  of  community-based 
services.  The  taxonomy  used  includes 
four  main  groupings:  (1)  assessment, 
information,  and  referral  services;  (2) 
health  and  support  services  (emphasiz- 
ing primarily  non-medical  support  serv- 
ices); (3)  living  arrangements;  and  (4) 
integrated  systems  (which  combine 
financing  and  care  delivery).  The  report 
discusses  approaches  to  measuring 
quality  as  well  as  QA  programs. 

Accession  Number  PB91-242198 
Price:   $19.50  paper  copy 


Future  Research  on  the  Relationship 
Between  Long  Term  Care  Services 
and  Reduced  Acute  Care 
Expenditures 

This  Module  2  Final  Report  reviews  how 
the  provision  of  LTC  services  may 
reduce  expenditures  for  acute  health 
care  services.  The  major  objective  is  to 
develop  recommendations  for  future 
research  to  clarify  the  relationship 
between  LTC  services  and  acute-care 
expenditures.  The  scope  includes  LTC 
services  and  three  major  service 
categories:  (1)  community-based 
services;  (2)  living  arrangements;  and  (3) 
alternative  control/delivery /payment 
models  (integrated  systems). 

Accession  Number:   PB91-138107 
Price:  $27.00  paper  copy 

Geographic  Medicare  Economic 
Index:  Alternative  Approaches 

This  supplement  contains  a  number  of 
GMEI  configurations  different  from 
those  in  the  original  report.  One  set  of 
tables  presents  overhead  indexes  for 
MSAs,  localities,  and  States.  The  second 
set  of  tables  presents  detailed  results  for 
Puerto  Rico.  A  third  set  of  tables  pre- 
sents the  indexes  in  a  format  that  is 
consistent  with  the  MPS  for  payment  of 
Part  B  physician  services. 

Accession  Number:   PB91-1 13506 
Price:  $17.50  paper  copy 

Geographic  Payment  Areas  for 
Medicare  Fee  Schedule:  Alternative 
Approaches 

This  study  is  a  sensitivity  analysis  of 
alternatives  to  the  240  current  Medicare 
pricing  localities  (status  quo)  or 
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statewide  geographic  areas  for  possible 
use  in  the  MFS.  It  considers  the  sub- 
division of  States  to  recognize  differen- 
ces in  costs  of  practice  in  large  metropol- 
itan areas.  Also,  the  use  of  density  to 
distinguish  very  rural  areas  is  examined. 
In  addition  to  the  differences  in  cost  of 
practice  across  areas,  options  are  evalu- 
ated in  terms  of  minimization  of  bound- 
aries and  conceptual  and  administrative 
simplicity.  The  CMSA  option  is 
discussed. 

Accession  Number   PB91-201046 
Price:  $27.00  paper  copy 

Global  Fees  for  Surgery 

This  report  documents  the  extent  to 
which  primary  surgeons  and  other 
physicians  do  or  do  not  bill  Medicare  for 
pre-  and  postoperative  care  above  the 
global  fee  amount  for  selected  surgical 
procedures.  Billings  for  preoperative 
outpatient  visits  are  not  relatively 
frequent  for  general  surgical  procedures 
and  TURPS.  The  number  of  postoper- 
ative hospital  visits  billed  in  excess  of  the 
global  fee  is  surprisingly  high. 

Accession  Number   PB91-113498 
Price:  $19.50  paper  copy 

Growth  in  Medicare  Physician 
Service  by  Specialty:  Implications 
for  Volume  Performance  Standards 

This  study  examines  growth  in  Medicare 
physician  services  and  allowed  charges 
for  18  Medicare  specialties  for  CYs  1985- 
88,  identifies  the  types  of  services  that 
each  specialty  provides,  and  examines 
changes  in  services  and  allowed  charges 
for  each  specialty  over  time.  The  special- 


ties examined  are:  general/family 
practice;  internal  medicine;  cardiology/ 
gastroenterology;  psychiatry;  other 
medical  specialties;  general  surgery; 
ophthalmology;  orthopedics;  thoracic 
surgery;  urology;  dermatology;  other 
surgical  specialties;  multi-specialty 
clinics;  radiology;  pathology  and 
laboratory;  and  non-physicians.  Detailed 
tables  provide  information  on  individual 
services  that  accounted  for  at  least  15 
percent  of  all  Medicare  allowed  charges 
for  the  specialty  between  1985-88,  by 
CPT-4orHCPCScode. 

Accession  Number:   PB91-193730 
Price:  $19.50  paper  copy 

Health  Care  Services  for  Children 
Under  Medicaid 

This  study  converts  PMMIS  Eligibility 
and  Payment  files  to  formats  compatible 
with  INFORM.  Calculation  of  eligibility 
variables  and  creation  of  fixed  field 
records  allowed  rapid  tabulation  and 
analyses  of  18  months  of  children's 
Medicaid  data  for  the  State  of  Maryland. 
Descriptive  data  were  assembled  and 
certain  suppositions  about  services  and 
recipients  were  tested.  Extended  periods 
of  eligibility  appeared  to  result  in  a  re- 
duced need  for  health  care  services.  A 
significant  reduction  in  inpatient  care  was 
observed  in  the  extended  care  group. 
Continuity  of  care  provided  by  private 
physicians  in  their  office  practices  or  in  a 
tide  V  C&Y  Project  appears  to  assure 
comprehensive  care  at  reasonable  cost 
for  certain  children  enrolled  in  Medicaid. 

Accession  Number:   PB91-242289 
Price:  $36.50  paper  copy 
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High  Volume  and  High  Payment 
Procedures  in  the  Medicaid 
Program:  Report  to  Congress 

This  report  provides  information 
pertaining  to  second  surgical  opinion  and 
preadmission  review  in  Medicaid.  Three 
major  objectives  are:  (1)  to  obtain  infor- 
mation such  as  payment  rates,  aggregate 
payments,  and  rates  of  performance  for 
high-volume  and  high-cost  surgical 
procedures  in  the  Medicaid  population; 
(2)  to  obtain  information  on  the  extent  to 
which  second  surgical  opinions  or 
preadmission  review  programs  may 
impede  access  to  necessary  care,  and  the 
measures  States  have  taken  to  address 
such  impediments;  and  (3)  to  identify 
surgical  procedures  that  may  be 
appropriate  for  a  mandatory  second 
surgical  opinion  program,  considering 
factors  about  the  procedures  such  as 
potential  risk,  volume,  cost,  non-confir- 
mation rates,  and  geographic  variation. 

Accession  Number  PB91-1 13217 
Price:  $27.00  paper  copy 

HMO  Market  Share:  Its  Effect  on 
Local  Medicare  Costs 

This  report  uses  regression  analysis  to 
examine  whether  HMO  market  share 
increases  or  decreases  FFS  costs.  Four 
mechanisms  by  which  HMOs  could 
affect  current  Medicare  costs  are:  (1) 
biased  selection;  (2)  competition;  ( 3) 
spillover  practice  patterns  from  IPAs;  and 
(4)  by  formula.  The  results  suggest  that 
HMOs  decrease  Medicare  expenditures 
by  1.2  percent  in  the  short  run  and  by  as 
much  as  3.9  percent  in  the  long  run. 

Accession  Number   PB91-173302 
Price:  $17.50  paper  copy 


Hospital  Data  by  Geographic  Area 
for  Aged  Medicare  Beneficiaries 
Selected  Diagnostic  Groups,  1986 
DIAGS:  Volume  1,  Segments  1-4 
Documentation 

These  reports  are  documentation  for  the 
data  base  on  hospitalization  rates  for 
aged  Medicare  beneficiaries  by  MSAs 
and  urban  and  rural  areas  within  States 
for  14  common  procedures. 

Accession  Number:   PB91-507384 
Price:  $17.50  paper  copy 

Hospital  Data  by  Geographic  Area 
for  Aged  Medicare  Beneficiaries 
Selected  Procedures,  1986  PROCS: 
Volume  2,  Segments  1-3 

Accession  Number:  PB91-175943 
Price:  $17.50  paper  copy 

Hospitalization  by  Geographic  Area 
for  Aged  Medicare  Beneficiaries 
Selected  Procedures,  1986-87: 
Volume  3,  Table  Data  Documentation 

Accession  Number:    PB91-507418 
Price:  $17.50  paper  copy 

Hospital  Provision  of  Uncompensated 
Care:  A  Data  Update 

This  report  provides  a  descriptive  analy- 
sis of  uncompensated  care  and  hospital 
finances  as  derived  from  the  1987  AHA 
Annual  Survey.  In  addition,  estimates  of 
the  uninsured  population  are  derived 
fi-om  the  1987  CPS.  In  1987,  there  were 
about  37  million  persons  without  health 
insurance  coverage.  Uncompensated 
care  representing  the  total  amount  of  fi*ee 
care  and  bad  debt  occurring  in  hospitals 
was  estimated  to  be  $12.6  billion. 

Accession  Number:  PB91-1 13480 
Price:  $17.50  paper  copy 
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Impact  of  Medicare's  Prospective 
Payment  System  on  Inpatient  Care 

This  study  analyzes  the  effects  of  PPS  on 
the  quality  of  hospital  care,  as  measured 
by  standard  utilization  indicators  such  as 
average  LOS,  and  outcome  measures 
such  as  discharge  location,  death  rates 
(case-mix  adjusted),  and  readmission 
rates.  Non-Medicare  discharges  are 
used  as  a  comparison  group.  The  report 
concludes  that,  despite  the  strong 
economic  incentives  introduced  by  PPS, 
hospitals  and  practitioners  responded  by 
continuing  to  maintain  a  level  of  quality 
provided  prior  to  the  introduction  of  PPS. 

Accession  Number    PB91-200986 
Price:  $36.50  paper  copy 

Impact  of  Medicare's  Prospective 
Payment  System  and  Private  Sector 
Initiatives — Blue  Cross  and  Blue 
Shield  Plan  Experience,  1980-1987 

This  study  analyzes  the  impact  of  PPS  on 
utilization  and  payment  for  inpatient  and 
outpatient  hospital  services  covered  by 
BC/BS  Plans.  It  examines  the  effects  of 
cost  control  efforts  undertaken  by  the 
Plans,  particularly  the  development  of 
HMOs  and  PPOs.  The  study  found  that 
PPS  was  negatively  related  to  BC/BS 
hospital  admissions  per  member  and 
payments  per  member  However,  PPS 
was  positively  related  to  average  LOS. 
BC/BS  cost  control  efforts  are  also 
associated  with  reduced  inpatient 
payment  per  member.  The  study 
analyzed  the  growth  of  HMOs  and  PPOs. 

Accession  Numben   PB91-106898 
Price:  $44.50  paper  copy 


Impacts  of  the  Profit  Incentive  and 
Fiscal  Pressure  in  tbe  Prospective 
Payment  System  on  Hospitals: 
Second  Year  Project 

This  report  analyzes  how  variation  in  the 
fiscal  pressure  PPS  imposed  on  hospitals 
affected  their  expenditures  and  other 
aspects  of  their  behavior  The  analysis 
examined:  1984-85  annual  percent 
changes  in  Medicare  LOS,  discharges, 
and  outpatient  visits;  non-Medicare  LOS, 
discharges,  and  outpatient  visits;  the 
1984-85  absolute  change  in  hospitals' 
total  financial  margin  as  a  percentage  of 
total  revenues,  and  percentage  changes 
in  total  expenses,  non-payroll  expense 
per  discharge,  average  salary  per  nurse, 
and  average  salary  per  non-nurse  employ- 
ee; total  beds  and  staffing;  inpatient  and 
ambulatory  surgical  operations;  and  the 
absolute  change  in  the  percentage  of 
hospitals  offering  home  health  or  LTC. 

Accession  Number:   PB91-136002 
Price:  $19.50  paper  copy 

Manufacturers'  Prices  and 
Pharmacists'  Charges  for 
Prescription  Drugs  Used  By  the 
Elderly 

This  report  focuses  on  those  drug 
entities  that  account  for  a  significant 
proportion  (80  percent)  of  the  elderly's 
retail  expenditures  on  prescription 
drugs.  The  report  also  analyzes  changes 
in  manufacturers'  prices  and  pharma- 
cists' charges  for  those  drugs  from  1981- 
S8. 

Accession  Number:   PB91-100255 
Price:  $27.00  paper  copy 
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Maryland  Program  for  Prepaid 
Managed  Health  Care:  Final  Report, 
Health  Care  Financing 
Administration  Demonstration 

This  report  assists  in  the  establishment 
of  new  approaches  to  prepaid  medical 
plans  for  medical  assistance  recipients 
that  would  reduce  Medicaid  expendi- 
tures while  assuring  access  to  quality 
health  care. 

Accession  Number    PB91-1 11716 
Price:  $19.50  paper  copy 

The  Medicare  Cost  of  Training  for 
Self-Care  Dialysis:  An  Estimation  by 
Statistical  Cost  Fimction 

This  report  focuses  on  Medicare  cost 
findings  for  dialysis  care  by  using 
regression  techniques  for  estimating 
statistical  cost  functions  based  on  simple 
measures  of  bottom-line  costs  and  the 
multiproducts  of  dialysis  units.  It  com- 
pares the  results  of  the  estimated  cost 
functions  with  the  more  traditional 
approach  of  using  accounting  weighted 
estimates.  The  multiproduct  outputs 
incenter  hemodialysis,  home  hemo- 
dialysis, and  CARD  treatments,  training 
of  self-care  hemodialysis  patients,  and 
training  of  CARD  patients. 

Accession  Number.   PB91-171058 
Price:  $17.50  paper  copy 

Medicare  Hospital  Outpatient 
Department  Services:  Descriptive 
Analysis 

This  report  provides  information  relevant 
to  the  design  and  implementation  of 
payment  reform  in  hospital  outpatient 
departments.  The  document  contains 
data  on  the  patterns  of  beneficiary  visits. 


the  most  fi-equently  performed 
procedures,  specific  procedures,  and  the 
types  of  services  accounting  for  the  most 
expenditures.  In  addition,  there  is  infor- 
mation comparing  average  charges,  cost, 
outiiers,  and  case  mix,  by  hospital  type. 

Accession  Number:  PB91-161190 
Price:  $27.00  paper  copy 

1988  Physicians'  Practice  Costs 
and  Income  Survey:  Final  Report 
and  User's  Manual  Volume  I: 
Methodology  Report 

Accession  Number:   PB91-235291 
Price:  $36.50  paper  copy 

National  Study  of  Resource-Based 
Relative  Value  Scales  for  Phj^ician 
Services,  Phase  2 
Volume  1:  Executive  Siunmary 

This  executive  summary  includes 
descriptions  of  the  methodological 
changes  that  were  made  in  the  second 
phase  and  a  brief  description  of  the 
results.  Among  these  changes  are:  more 
collection  of  primary  data  on  pre-  and 
postwork  for  evaluation  and  manage- 
ment services;  two-step  estimation  for 
linking;  and  refinement  of  the  extrapola- 
tion methodology. 

Accession  Number:   PB91-172189 
Price:  $17.50  paper  copy 

National  Study  of  Resource-Based 
Relative  Value  Scales  for  Physician 
Services,  Phase  2 
Volume  2:  Final  Report 

This  study  generated  relative  values  for 
approximately  2,700  codes,  representing 
95  percent  of  Medicare-allowed  payments. 
The  report  includes  methodology  used  in 
the  study,  and  results  and  analyses  for  all 
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surveyed  vignettes.  It  also  includes 
relative  work  values  for  all  CPT-4  codes 
that  were  included  in  both  phases  of  the 
study,  with  several  exclusions. 

Accession  Number   PB91-172197 
Price:  $84.00  paper  copy 

National  Study  of  Resource-Based 
Relative  Value  Scales  for  Physician 
Services,  Phase  2 
Volume  3:  Appendices 

Appendices  included  in  Volume  3  are: 
national  survey  questionnaires,  cross- 
specialty  linkages,  regression  method- 
ology, and  publications  from  the  study. 

Accession  Number   PB91-172205 
Price:  $98.00  paper  copy 

National  Study  of  Resoiu-ce-Based 
Relative  Value  Scales  for  Physician 
Services,  Phase  2 
Volimie  4:  Data  Files  Dociunentation 

This  computer  product  includes  docu- 
mentation for  39  data  files  and  appendixes. 

Accession  Number   PB91-172213 
Price:  $77.00  diskette  copy 

National  Study  of  Resource-Based 
Relative  Value  Scales  for  Physician 
Services,  Phase  2 
Volume  5:  Data  Files 

Accession  Number   PB91-172221 
Price:  $77.00  paper  copy 

National  Study  of  Resource-Based 
Relative  Value  Scales  for  Physician 
Services,  Phase  2 
Stu-vey  Results  for  Microcomputers 

This  is  the  computer  product  for  Phase  2 
of  the  National  Study  of  Resource-Based 
Relative  Value  Scales  for  Physician  Serv- 


ices. The  two  disks  contain  survey 
information,  final  values,  and  documen- 
tation. 

Accession  Number:  PB91-507251 
Price:  $410.00  diskette  copy 

Options  for  Medicare 
Reimbursement  of  Durable  Medical 
Equipment   Final  Report 

This  report  summarizes  5  years  of  work 
by  Abt  Associates,  Inc.  examining 
Medicare  reimbursement  policy  and 
future  directions.  In  all,  11  reports  were 
produced — the  first  6  concerning  the 
planning  for  the  competitive  bidding 
demonstration  and  the  final  5  directed  at 
examining  the  impact  of  the  OBRA  rules 
and  future  reimbursement  options. 

Accession  Number:    PB91-193466 
Price:  $19.50  paper  copy 

Outcomes  Measurement  for  the 
Assessment  of  Hospital  Care 

This  report  examines  the  value,  potential, 
and  limitations  of  Medicare  claims  data 
and  functional  status  measures  for 
evaluating  the  effectiveness  of  medical 
practices  and  the  quality  of  care  provided 
to  Medicare  recipients,  and  identifies  the 
relevant  health  outcomes  for  breast 
cancer,  hip  fracture,  and  myocardial 
infarction.  The  findings  indicate  that 
claims  data  have  great  potential  as  a 
means  to  assess  health  care  outcomes 
and  contribute  to  the  evaluation  of  the 
effectiveness  of  medical  practices  and 
quality  of  care.  At  present,  such  use  of 
claims  data  should  be  considered 
investigational  and  preliminary. 

Accession  Number:  PB91-227439 
Price:  $17.50  paper  copy 
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Out-of-Pocket  Costs  of  Medicare 
Beneficiaries  for  Physician  Services 

This  Report  to  Congress  focuses  on 
physician  participation  in  Medicare 
assignment,  billing,  and  collection  rates, 
and  how  recent  legislation  may  affect 
these  rates  and  beneficiary  liabilities.  It 
concludes  that  efforts  in  the  area  of 
Medicare  beneficiary  liability  protection 
in  regard  to  balance  billing  have  thus  far 
been  successful  in  both  increasing 
assignment  and  reducing  billing  costs. 
New  statutory  limits  on  balance  billing 
will  act  to  reduce  the  amount  and  burden 
of  out-of-pocket  liability  which  beneficia- 
ries face,  and  although  Medicare  has 
been  paying  a  growing  share  of  the  total 
costs  for  physician  services,  beneficiaries 
will  still  face  rising  coinsurance  costs  that 
reflect  the  total  rise  in  Medicare 
physician  expenses. 

Accession  Number  PB91-164202 
Price:  $17.50  paper  copy 

Physician  Practice  Cost  Shares 
Based  on  the  1988  PPCIS 

This  report  uses  1988  PPCIS  data  to 
update  the  HCFA  cost  shares  used  in 
calculating  the  MEI  and  GPCI.  Statistic- 
al tests  reveal  that  cost  shares  differ 
across  specialties  and  across  geographic 
areas;  however,  sensitivity  analyses  show 
that  these  differences  are  small  enough 
to  have  trivial  effects  in  computing  the 
MEI  and  GPCI.  Alternative  MEI  and 
GPCI  values  were  calculated  using  area- 
and  specialty-specific  cost  shares. 

Accession  Numben  PB91-235945 
Price:  $19.50  paper  copy 


Predicting  Post-Operative  Adverse 
Events  of  Common  Surgical 
Procedures  in  the  Medicare 
Population 

This  report  develops  severity  of  illness 
models  using  chart-abstracted  data  from 
hospital  admissions  to  predict  adverse 
outcomes  following  four  procedures: 
CABG,  coronary  angioplasty,  chole- 
cystectomy, and  prostatectomy.  Combin- 
ations of  clinical  variables  indicating 
severity  of  both  the  index  disease  and 
comorbid  conditions  were  strongly 
associated  with,  but  only  weakly 
predictive  of,  the  occurrence  of  post- 
operative adverse  events  within  each 
surgical  procedure. 

Accession  Number:  PB91-200592 
Price:  $36.50  paper  copy 

Refining  the  Diagnostic  Cost  Group 
Model:  A  Proposed  Modification  to 
the  AAPCC  for  HMO  Reimbursement 

This  report  uses  a  DCG  regression 
model  to  improve  the  predictive  power  of 
the  AAPCC.  The  researchers  report  that 
the  proposed  model  was  found  to  have 
considerably  more  predictive  power  than 
the  AAPCC. 

Accession  Number:  PB91-1 13076 
Price:  $27.00  paper  copy 

Refining  the  Malpractice  Geographic 
Practice  Cost  Index:  February  1991 

This  study  identifies  two  refinements  that 
could  improve  the  measurement  of 
geographic  differences  in  malpractice 
costs  used  to  calculate  the  MGPCI. 
These  refinements  are  associated  with 
mandatory  PCFs  established  in  some 
States  and  with  the  correction  of  several 
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technical  errors  in  the  algorithm  used  to 
map  malpractice  index  values  to 
Medicare  pricing  localities.  The  revised 
MGPCI  is  considered  more  accurate. 

Accession  Number  PB91-155218 
Price:  $17.50  paper  copy 

Refining  the  Malpractice  Geographic 
Practice  Cost  Index:   Computer 
Diskette,  March  1991 

This  is  the  personal  computer  diskette 
associated  with  Refining  the  Malpractice 
Geographic  Practice  Cost  Index:  February 
1991.  The  indexes  for  full  work,  quarter 
work,  practice  expense,  malpractice 
expense,  and  overhead  expense  are 
provided  by  Medicare  pricing  locality,  by 
Medicare  carrier,  by  State,  and  by 
MSA/rural  areas  of  States. 

Accession  Number:  PB91-506899 
Price:  $90.00  diskette  copy 

Refining  the  Malpractice  Geographic 
Cost  Index:  3  1/2  Inch  Diskette  for 
Microcomputers,  March  1991 

This  is  the  31/2  inch  computer  product 
associated  with  the  study  Refining  the 
Malpractice  Geographic  Price  Index.  The 
indexes  for  full  work,  quarter  work, 
practice  expense,  malpractice  expense, 
and  overhead  expense  are  provided  by 
Medicare  pricing  locality,  by  Medicare 
carrier,  by  State,  and  by  MSA/rural  areas 
of  States. 

Accession  Number  PB91-507491 
Price:  $90.00  diskette  copy 

Report  to  Congress:  Impact  of  the 
Medicare  Hospital  Prospective 
Payment  System 

The  two  objectives  of  this  report  are:  (1) 
to  provide  an  update  on  the  status  of  PPS 


as  of  1987;  and  (2)  to  report  on  studies  of 
PPS  impact  that  have  been  completed 
since  the  third  report  was  prepared. 
Among  the  major  findings  are:  (1) 
Medicare  benefit  payments  for  inpatient 
hospital  care  increased  by  3.7  percent  in 
FY  1987,  the  smallest  increase  in  the 
history  of  the  Medicare  program;  and  (2) 
total  days  of  inpatient  care  per  1,000 
Medicare  aged  beneficiaries  continued  to 
decline  in  1986. 

Accession  Number:  PB91-121525 
Price:  $19.50  paper  copy 

Report  to  Congress:  Rural 
Secondary  Specialty  Demonstration 
Project 

This  report  describes  the  effect  that  a 
modified  system  of  making  payments 
under  Part  A  to  rural  secondary  specialty 
centers  would  have  on:  (1)  total  expendi- 
tures under  such  part;  and  (2)  the  access 
of  Medicare  beneficiaries  located  in  rural 
areas  to  quality  health  care. 

Accession  Number:  PB91-1 19560 
Price:  $17.50  paper  copy 

Review  of  Reimbursement  Methods 
of  Other  Payers  for  Diu^able  Medical 
Equipment 

This  report  focuses  on  three  competitive 
bidding  programs  for  DME  in  major 
public  programs — specifically,  the 
acquisition  of  home  oxygen  services  by 
VA,  the  acquisition  of  home  oxygen 
services  by  the  Medicaid  program  in 
Utah,  and  the  same  services  plus  wheel- 
chair acquisition  by  the  Minnesota  Medic- 
aid program.  The  report  explains  how 
competitive  bidding  is  handled,  cost 
savings  of  competitive  bidding  as 
compared  with  Medicare  reimburse- 
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ment,  how  quality  is  monitored,  and 
finally,  whether  any  procedures  have 
operational  feasibility  for  the  Medicare 
program. 

Accession  Number  PB91-193482 
Price:  $17.50  paper  copy 

Selected  Analyses  of  PPS*s  Impact 
on  Hospital  Behavior 

This  study  analyzes  the  impact  of  PPS  on 
hospitals'  expenses,  Medicare  volume, 
profit  margins,  input  use,  and  charges  to 
privately  insured  patients.  Among  the 
principal  findings  are:  PPS  fiscal  pressure 
constrained  cost  growth  and  reduced 
Medicare  LOS  more  than  other  hospitals; 
PPS  appeared  to  provide  hospitals  with 
an  incentive  to  shift  the  care  of  less 
complex  patients  from  the  inpatient  to 
the  outpatient  setting  and  to  use  out- 
patient visits  as  a  substitute  for  extra 
days  of  care  for  longer  stay  patients;  and 
no  evidence  was  found  that  hospitals' 
total  charges  to  privately  insured 
patients  were  higher  in  hospitals  that 
experienced  low  profits. 

Accession  Number  PB91-135996 
Price:   $19.50  paper  copy 

Should  Ancillary  Services  be 
Bundled  Into  Payments  for 
Outpatient  Surgery? 

This  report  addresses  the  issue  of 
whether  related  ancillary  services  should 
be  included  in  payments  for  outpatient 
surgery.  The  authors  conclude  that 
bundling  is  recommended  to  help  control 
volume  and  costs,  particularly  when  used 
with  a  visit-based  system. 

Accession  Number  PB91-168724 
Price:  $19.50  paper  copy 


Simidtaneous  Equations  Model  of 
the  Impact  of  PPS  on  Hospitals 

This  study  estimates  a  simultaneous 
equation  model  that  has  as  jointly 
dependent  variables  annual  percentage 
changes  in  Medicare  admissions,  LOS, 
outpatient  visits,  case-mix  index,  and  total 
hospital  expenses.  Interactions  between 
PPS  fiscal  pressure  and  interhospital 
competition  are  analyzed.  Researchers 
find  that  PPS  fiscal  pressure  had  a  direct 
impact  on  the  independent  variables,  and 
that  this  effect  is  largest  in  areas  with  10 
or  more  competing  hospitals.  Hospital 
competition  appears  to  have  relatively 
litde  impact  Evidence  of  substitution 
between  inpatient  and  outpatient  care, 
and  among  hospital,  physician,  and 
nursing  home  care  is  found. 

Accession  Number:  PB91-136044 
Price:  $17.50  paper  copy 

State  Survey  of  Community-Based 
Care  Systems:  Summary  of  Quality 
Assurance  Mechanisms  in  Sixteen 
States 

This  report  gathers  information  on  the 
development  of  16  States'  community- 
based  LTC  programs.  Problems  are 
reviewed  in  order  to  derive  helpful 
criteria  for  other  States  as  they  develop 
similar  care  delivery  systems. 

Accession  Number:  PB91-141416 
Price:  $27.00  paper  copy 

Using  a  New  Type-of-Service 
Classification  System  to  Examine  the 
Growth  of  Medicare  Physician 
Expenditures,  1985-1988 

This  report  describes  the  development  of 
a  new  physician  TOS  classification  system 
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that  subdivides  Medicare  categories  of 
services  into  fewer  aggregate  groupings 
than  the  current  system.  The  primary 
objectives  of  this  study  were  to  allow 
better  discrimination  among  services  and 
to  mmimize  the  use  of  residual  categories. 
Using  this  new  TOS  system,  physicians 
classified  over  7,000  HCPCS  service 
codes  into  21  types  of  services.  The 
second  section  of  the  paper  examines  the 
growth  in  allowed  charges  for  Medicare 
physician  services  between  1985-88  using 
the  new  TOS  system. 

Accession  Number  PB91-188599 
Price:  $19.50  paper  copy 

Utilization  of  Pharmaceuticals  by 
Elderly  Receiving  Drug  Benefits 
Under  State  Sponsored  Programs 

This  study  analyzes:  (1)  prescription 
drug  utilization  and  expenditures  by 
elderly  persons;  (2)  the  incidence  of 
potential  drug/drug  interactions  in  this 
population;  and  (3)  sample  size  needed 
to  study  drug  utilization  in  the  elderly 
population. 

Accession  Number  PB91-153353 
Price:  $19.50  paper  copy 

1990  Publications 

Alternative  Family  Support  Strategies 

This  project  studies  the  respective  costs 
and  benefits  of  alternative  programs  of 
support  to  family  members  who  care  for 
their  elderly  relatives  at  home.  The  three 
types  of  support  programs  examined  are: 
paid  respite  care,  up  to  a  maximum  dollar 
limit  per  family,  provided  by  a  home 
health  agency,  three  adult  day  care 
centers,  and  a  skilled  nursing  facility; 


education  of  family  caregivers  and  case- 
managed  services  and  training;  and 
education  and  case  management 
combined  with  paid  care. 

Accession  Number:  PB90-162132 
Price:  $36.50  paper  copy 

Case  Management  Costs: 
Conceptual  Models  and  Program 
Descriptions 

This  report  reviews  case-management 
models  and  data  collected  by  51  case 
management  programs.  Four  dimen- 
sions are  identified:  (1)  the  nature  of 
services  provided,  (2)  the  goals  of  the 
case-management  program,  (3)  the  reim- 
bursement mechanism,  and  (4)  specific 
operational  constraints.  Using  these 
dimensions,  five  empirical  models  are 
also  identified:  (1)  FFS,  (2)  private 
insurance,  (3)  capitated/consolidated,  (4) 
public-funded  with  purchase  authority, 
and  (5)  broker.  Data  on  case  manage- 
ment costs  and  cost  determinants  are 
presented.  A  theoretical  model  relating 
program  incentives  and  outcomes  is 
discussed. 

Accession  Number:  PB90-159369 
Price:  $19.50  paper  copy 

Changes  in  Hospital  Quality  and 
Efficiency  Following  the  Introduction 
of  the  Medicare  Prospective  Payment 
System 

The  objectives  of  this  study  were:  to 
develop  efficiency  and  risk-adjusted 
quality  indexes  of  hospital  care  using 
existing  secondary  data,  and  to  measure 
changes  in  efficiency  and  quality  from 
1983  (PPS)  to  1984  m  mdividual  hospitals 
and  groups.  The  findings  are  as  follows: 
(1)  Hospitals'  average  DEA  efficiency 
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scores  increased  by  10.3  percent  from 
1983  to  1984.  (2)  The  risk-adjusted 
mortality  index  showed  an  improvement 
from  1983  to  1984,  dropping  from  1.03  to 
.91  for  the  65  years  of  age  or  over 
population.  (3)  No  high  correlations 
were  found  between  hospitals'  overall 
efficiency  scores  and  their  quality  scores. 

Accession  Number  PB90-197799 
Price:  $27.00  paper  copy 

Changes  in  Patient  Severity  and 
Hospital  Utilization  Measured  With 
MEDISGRPS 

This  report  estimates  changes  occurring 
concurrent  to  the  decline  in  admissions, 
both  in  severity  itself  and  in  hospital 
utilization,  while  holding  constant 
severity.  Changes  between  1982  and 
1985  were  analyzed  by  severity  at  admis- 
sion and  discharge,  LOS,  in-  and  posthos- 
pital  death  rates,  and  rehospitalization. 

Accession  Number  PB90-243858 
Price:  $17.50  paper  copy 

Competitive  Forces  Driving  Medicare 
Utilization 

This  study  analyzes  various  factors 
affecting  the  ownership  of  supplemental 
insurance  and  beneficiaries'  utilization  of 
services  in  1982.  The  first  issue  was 
analyzed  by  examining  ownership  of  any 
supplemental  insurance  policy;  owner- 
ship of  more  than  one  supplemental 
policy;  and  ownership  of  an  effective 
policy.  The  second  issue  was  analyzed  by 
examining  hospital  stays,  inpatient  days, 
number  of  physician  visits,  and  the 
number  of  total  Medicare  charges. 

Accession  Number  PB90-243841 
Price:  $27.00  paper  copy 


Demonstrations  and  Designs  of 
Alternative  Reimbiu'sement  Methods 
for  Home  Health  Services 

This  report  presents  a  synthesis  of 
current  knowledge  and  research  on 
home  health  care  providers  and  clients, 
and  summarizes  the  results  of  demon- 
stration projects  and  design  efforts 
relating  to  alternative  payment  methods. 

Accession  Number:   PB90-172354 
Price:  $19.50  paper  copy 

Design  of  a  Medicare  Physician 
Preferred  Provider  Organization 
Demonstration — Planning  Through 
Initial  Implementation:  A  Final 
Report 

This  report  provides  the  status  of  the 
Medicare  PPO  demonstration  after  the 
initial  implementation. 

Accession  Number:  PB-90-273608 
Price:  $17.50  paper  copy 

Durable  Medical  Equipment 
Competitive  Bidding  Demonstration 

This  report  is  comprised  of  seven 
separate  reports  that  cover  the  design, 
implementation,  and  evaluation  of  the 
competitive  bidding  demonstration  for 
DME  under  Medicare.  The  demonstra- 
tion was  cancelled  because  OBRA 1987 
prohibited  HCFA  from  implementing  it. 

Bidding  System  Design  Report 

The  report  reviews  the  characteristics  of 
the  DME  industry;  the  legislative  history 
of  Medicare  reimbursement  policies  for 
DME;  and  the  subsequent  policy  prob- 
lems that  led  to  HCFA's  decision  to  test 
competitive  bidding  as  an  alternative 
reimbursement  system.  Several  design 
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options  are  described  and  analyzed  for 
their  possible  effects  on  the  Medicare 
program  costs,  beneficiary  access  to 
quality  service  and  equipment,  and 
general  impact  on  the  DME  market. 

Accession  Number:   PB90-254186 
Price:  $19.50  paper  copy 

Market  Case  Studies 

This  report  discusses  case  studies 
incorporating  characteristics  that  could 
have  influenced  the  market  for  business 
practices  and  structure  of  suppliers  of 
DME. 

Accession  Number  PB90-254202 
Price:  $17.50  paper  copy 

Implementation  and  Administration 

This  report  delineates  the  responsi- 
bilities of  Abt  Associates,  HCFA's  Office 
of  Demonstrations,  Bureau  of  Program 
Operations  and  Regional  Offices,  and  the 
Medicare  carriers  for  implementing  and 
administering  the  demonstration.  It 
describes  the  ongoing  rules  of  each  of 
these  parties  for  the  3-year  period 
planned. 

Accession  Number:   PB90  -254194 
Price:  $17.50  paper  copy 

Demonstration  Design  Report 

This  report  describes  three  critical 
aspects  of  this  demonstration:  the 
bidding  system  for  implementation,  the 
rules  for  participating  in  the  bidding 
competition,  and  the  procedures  for 
selecting  the  sites  where  bidding  would 
have  been  demonstrated. 

Accession  Number   PB90-254178 
Price:  $27.00  paper  copy 


Evaluation  Design  Report 

This  demonstration's  evaluation  design 
report  examines  policy  goals  HCFA 
hoped  to  achieve  through  competitive 
bidding  and  a  description  of  outcome 
measures  relating  to  these  goals.  Sources 
of  evaluation  data  are  identified  for  each 
outcome  measure,  and  schedules  for 
obtaining  and  analyzing  data  are  given. 

Accession  Number:    PB90-254228 
Price:  $19.50  paper  copy 

Summary  of  Bidding  System  Design 

This  report  describes  the  features  of  the 
bidding  system  to  be  used  in  the  demon- 
stration: billing  rules,  reimbursement 
rules,  and  procedures.  The  report  also 
covers  the  QA  mechanisms  incorporated 
in  the  system.  The  report  establishes 
how  DME  was  grouped  for  bidding,  bid 
evaluation  and  selection  procedures,  and 
how  reimbursement  levels  would  be  set 
for  all  bidders. 

Accession  Number:  PB90-254210 
Price:  $17.50  paper  copy 

Medical  Equipment 

The  four  components  of  this  study  are: 
(1)  a  survey  of  selected  carriers,  focusing 
on  application  of  inherent  reasonableness 
guidelines;  (2)  an  examination  of  BMAD 
files  for  1984-86  to  determine  DME 
payment  level,  assignment  rates,  and 
variation  across  carriers;  (3)  full  DME 
claims  files  for  the  10  States  reviewed  to 
analyze  geographic  variations;  and  (4) 
full  DME  claim  files  used  to  examine  the 
relationship  between  hospitalization  and 
DME. 

Accession  Number:  PB90-256298 
Price:  $27.00  paper  copy 
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The  Determinants  of  the  Use  of 
Assistants  at  Surgery 

This  study  describes  factors  influencing 
the  use  of  assistants  at  surgery.  The  first 
part  identifies  individual  procedures  used 
most  often  by  assistants  at  surgery,  and 
those  which  received  the  most  Medicare 
assistant-at-surgery  dollars.  The  second 
part  of  the  study  examines  general 
factors  that  might  influence  the  use  of 
assistants  at  surgery,  specifically  the 
place  of  service,  the  specialty  of  the 
primary  surgeon,  characteristics  of  the 
beneficiary  region,  and  characteristics  of 
the  hospitals. 

Accession  Number:  PB90-246646 
Price:  $19.50  paper  copy 

Final  Report  for  the  Evaluation  of  the 
Florida  Alternative  Health  Project 

This  study  evaluates  the  operational 
performance  of  Eldercare's  attempt  to 
divert  frail  elderly  fi*om  institutionaliza- 
tion through  provisions  of  expanded 
case-managed  medical  and  support 
services.  Service  use  and  costs  are 
compared  with  a  sample  of  Medicaid 
beneficiaries  in  the  FFS  sector  who  had 
been  similarly  assessed  as  NHC. 

Accession  Number   PB90-256397 
Price:  $27.00  paper  copy 

The  Feasibility  of  a  Medicare 
Microsimulation  Model 

This  report  discusses  the  feasibility  of 
expanding  the  TRIM2  microsimulation 
model  to  assist  HCFA  in  analyzing 
various  Medicare  policy  proposals. 
TRIM2  is  a  simulation  model  developed 
to  evaluate  the  distributional  effects  of 


tax  and  transfer  programs  and  to 
estimate  the  impact  of  their  cost  and 
revenue. 

Accession  Number:  PB90-242330 
Price:  $26.00  paper  copy 

Geographic  Variation  in 
Anesthesiologists*  Fees 

This  report  examines  anesthesiologists' 
billing  practices  in  1986  for  nine  high- 
volume,  high-dollar  Medicare  proce- 
dures. The  report  analyzes  geographic 
variation  in  anesthesia  charges,  assign- 
ment rates,  and  unbundling  practices. 
Also  explored  is  the  relationship  between 
anesthesia  and  surgery  charges. 

Accession  Number:  PB90-22191 
Price:  $27.00  paper  copy 

The  Health  Care  Financing  System 
and  the  Uninsured 

This  report  examines  and  analyzes  the 
health  care  financing  system  regarding 
the  problems  of  the  uninsured,  under- 
insured,  and  other  persons  at  risk  of 
incurring  catastrophic  expenses,  and  the 
impact  of  alternative  policy  approaches 
for  these  problems.  Additionally,  a  variety 
of  options  to  expand  and  extend  insurance 
coverage  to  the  uninsured  is  analyzed. 

Accession  Number:   PB90-227133 
Price:  $44,500  paper  copy 

A  Health  Status  Measure  for 
Adjusting  the  Health  Maintenance 
Organization  Rates  for  Medicare 
Beneficiaries 

This  project  identifies  potential  health 
status  measures  that  might  be  used  by 
HCFA  in  conjunction  with  the  AAPCC 
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formula  for  calculating  HMO  capitation 
levels.  Findings  showed  tiiat  (1) 
Demographic  factors,  including  those 
employed  in  the  AAPCC  formula,  are  not 
good  predictors  of  future  use  and  costs. 
(2)  Any  of  the  different  measures  of 
health  status  considered  in  this  research, 
if  incorporated  in  the  AAPCC,  would 
improve  the  prediction  of  future  health 
services  use  and  costs.  (3)  Indirect 
measures  of  health  status,  including 
utilization  and  prior-year  payment 
variables,  provide  better  predictions  than 
do  direct  measures  of  health  status. 

Accession  Number  PB90-200262 
Price:  $27.00  paper  copy 

Hospital  Data  by  Geographic  Area  for 
Aged  Medicare  Beneficiaries: 
Selected  Diagnostic  Groups,  1986: 
Volumes  1-3,   Health  Care  Financing 
Special  Report 

This  three-volume  combination  of  data 
provides  information  on  the  use  of 
inpatient  hospital  services  and  outcomes 
of  treatment.  Volume  I  contains  rates  of 
hospitalization,  30-day  postadmission 
mortality,  and  population  mortality  for  26 
diagnostic  groupings.  Volume  II  contains 
rates  of  hospitalization  and  30-day  post- 
admission  mortality  for  14  procedures. 
Volume  ni  emphasizes  demographic  and 
geographic  comparisons. 

Accession  Number:  PB90-253634  (Vol.  T) 
PB90-253642  (Vol.  ID 
PB90-258542  (Vol.  IID 

Price:  $44.50  per  volume 

Impact  of  Alternative  Medicare  Fee 
Schedules  on  Physicians 

This  report  examines  the  independent 
effects  of  RBRVS  and  GPC  differences  on 


Medicare  physician  reimbursement 
Four  different  types  of  fee  schedules  are 
simulated. 

Accession  Number:  PB90-225855 
Price:  $19.50  paper  copy 

Impact  Analysis  of  the  Tax  Equity 
and  Fiscal  Responsibility  Act  System 
for  Reimbursement  of  Prospective 
Payment  System-Excluded  Hospitals 

This  study  analyzes  the  impact  of  TEFRA 
on  PPS-excluded  hospitals.  It  describes 
the  financial  incentives  under  TEFRA  and 
compares  Medicare  payments  and  acttial 
facility  average  costs,  showing  that  TEFRA 
will  impose  larger  losses  unless  these 
facilities  reduce  their  rate  of  cost  inflation. 

Accession  Number:   PB90-220179 
Price:  $19.50  paper  copy 

Massachusetts  Health  Care  Panel 
Study:  Wave  Foiu- — Prevalence 
Findings  for  People  Aged  75  or  Over 

This  report  is  the  fourth  in  a  series  on 
the  prevalence  of  responses  and  condi- 
tions reported  by  members  of  the  Massa- 
chusetts Health  Care  Panel  Study.  Infor- 
mation is  presented  on  respondents' 
demographic  characteristics,  limitations 
in  performing  ADL,  health  problems, 
mental  health  status,  medical  and  dental 
care  utilization  and  expenditures,  receipt 
of  social  services,  informal  supports, 
financial  situation,  health  insurance 
coverage,  and  potential  risk  factors  to 
good  health.  Individuals  reporting 
limitations  were  at  increased  risk  of 
negative  outcomes  and/or  increased 
utilization  of  health  and  social  services. 

Accession  Number:  PB90-260043 
Price:  $27.00  paper  copy 
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Medicare  Hospice  Benefit  Program 
Evaluation:  Final  Summary  Report 

This  report  addresses  many  of  the 
questions  raised  by  TEFRA  and  DEFRA, 
In  FY  1986,  the  hospice  benefit  payments 
of  $20  million  for  about  10,500  Medicare 
beneficiaries  who  elected  the  benefit 
were  less  than  1  percent  of  the  total 
Medicare  Part  A  expenditures.  Overall, 
this  study  found  neither  any  significant 
increase  in  costs  nor  any  significant 
savings  to  the  Medicare  program 
attributable  to  the  Medicare  hospice 
benefit  during  the  1984-86  period. 

Accession  Number.   PB90-150053 
Price:  $36.50  paper  copy 

Non-Certified  Hospice  Cost  Analysis: 
Final  Report  and  Executive  Summary 

This  report  determines:  (1)  the  costs 
associated  with  hospices  that  are  not 
certified  to  receive  reimbursement  under 
the  Medicare  hospice  benefit,  (2)  the 
characteristics  of  non-certified  hospices 
and  their  patient  populations,  (3)  how 
costs  vary  across  different  types  of 
hospices  and  different  patient  popula- 
tions, and  (4)  why  non-certified  hospices 
elected  not  to  participate  in  the  Medicare 
hospice  benefit. 

Final  Report 

Accession  Number  PB90-163577 

Price:  $44.50  paper  copy 

Executive  Summary 

Accession  Number:  PB90-163569 

Price:  $17.50  paper  copy 

Population  Based  Study  of  Hospice, 
Parts  I-IV 

This  report  studies:  (1)  health  service 
utilization  among  hospice  and  non-hos- 
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pice  terminal  cancer  patients,  (2)  effects 
of  hospital  prospective  reimbursement  on 
hospice  case  load  and  LOS,  and  (3)  the 
extent  of  hospice  penetration  of  the 
market. 

Accession  Number:  PB90-162587 
Price:  $27.00  paper  copy 

Predicting  Costs  of  Hospitalization 
for  Cancer  Care 

This  report  analyzes  Medicare  inpatient 
discharges  from  FY  1984  with  respect  to 
utilization  and  expenditures.  The  resear- 
chers develop  a  purpose-of-admission 
typology  containing  six  categories,  in 
order  to  group  cancer  cases  for  three 
common  types:  lung,  colon,  and  breast. 

Accession  Number:   PB90-205295 
Price:  $27.00  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  A  Critique  of 
the  PPS  GAIN  Variable  as  a 
Predictor  of  Hospital  Responses 

This  report  is  a  limited  critique  of  the 
GAIN  variable  as  a  method  for  isolating 
PPS  effects.  A  conceptual  and  meth- 
odological discussion  is  provided. 

Accession  Number:  PB90-227224 
Price:  $17.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Aggregate 
Demand  for  Health  Care  by  the  Aged 
and  Non-Aged 

This  report  argues  that  the  growth  in 
aged  expenditures  during  the  period 
1965-85,  and  the  consequent  changes  in 
the  distribution  of  their  supply  of  health 
services,  is  predominantly  a  response  to 
differences  in  the  effective  aggregate 


demand  for  health  services  by  aged  and 
non-aged.  The  authors  conclude  that  the 
example  of  the  importance  of  aggregate 
demand  in  determining  expenditures  and 
their  distribution  has  important  impli- 
cations for  the  regulation  of  aged  and 
non-aged  medical  expenditures. 

Accession  Number  PB90-227174 
Price:  $17.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  An  Analysis  of 
PPS's  Effects  on  Health  Care 
Spending  for  Providers  of 
Non-Hospital  Services 

This  study  assesses  the  effects  of  PPS  on 
providers  of  non-hospital  services.  This 
report  finds  that  hospital  savings  achi- 
eved under  PPS  may  be  at  least  partially 
offset  by  the  use  of  additional  services  in 
non-hospital  settings. 

Accession  Number  PB90-228651 
Price:  $19.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Did  the  PPS 
Compress  Variation  in  Hospital 
Length  of  Stay  and  Cost  Per 
Discharge? 

This  report  examines  whether  a  com- 
pression of  LOS  and  cost  per  discharge 
occurred  in  the  first  3  years  of  PPS. 

Accession  Number  PB90-243833 
Price:  $17.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Distressed 
Hospitals  Under  PPS 

This  report  describes  the  experience  of 
"financially  distressed"  hospitals  under 
PPS.  Specifically,  the  report  investigates 


the  following:  the  attributes  of  financially 
distressed  hospitals  under  TEFRA;  the 
anticipated  effect  of  PPS  on  these 
distressed  hospitals;  the  attributes  of 
hospitals  that  were  financially  distressed 
by  PPS3;  and  the  stability  of  the  cohort  of 
distressed  hospitals  over  time. 

Accession  Number:  PB90-243874 
Price:  $17.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Effects  of  PPS 
on  Per  Capita  Medicare  Utilization: 
1981-86 

This  report  examines  the  utilization  of 
and  payment  for  medical  care  received 
under  Part  A  of  Medicare  from  1981  to 
1986.  It  focuses  on  changes  in  the 
quantities  and  dimensions  of  care  and 
the  effects  of  PPS  on  the  amounts  and 
types  of  care  received. 

Accession  Number:  PB90-228677 
Price:  $27.00  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Effects  of  the 
PPS  on  Hospital  Costs,  Utilization 
and  Financial  Condition 

This  report  examines  which  types  of 
hospitals  could  anticipate  gaining  or 
losing  revenue  under  PPS  if  no  changes 
in  their  case  mix  or  costs  were  made. 

Accession  Number:  PB90-243916 
Price:  $19.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Effects  of  the 
PPS  on  the  Utilization  of  Post- 
Hospital  Care 

This  report  examines  the  effects  of  PPS 
on  the  utilization  of  posthospital  care. 
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Several  studies  investigating  the  effects 
of  the  PPS  on  hospital  inpatient  utilization 
have  determined  that  shorter  LOSs  were 
induced.  Shortened  LOS  and  other 
reductions  in  hospital  inpatient  services 
may,  in  turn,  have  fostered  a  more 
intensive  utilization  of  posthospital  care. 
Changes  in  hospital  case  mix  under  the 
PPS  may  have  also  affected  the  utilization 
of  posthospital  services. 

Accession  Number  PB90-224940 
Price:  $17.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Episodes  of 
Hospitalization  and  PPS 

This  report  describes  service  use  by 
Medicare  beneficiaries  for  the  periods 
before,  during,  and  following  their 
hospital  stay.  Ten  types  of  admissions 
and  about  120,000  cases  over  the  1981-86 
period  are  studied  to  isolate  changes  in 
service  use  patterns.  Medicare  claims 
and  bill  data  for  all  Part  A  and  Part  B 
providers  are  used  to  measure  episode 
use  patterns  and  reimbursement.  Only 
descriptive  methods  are  used  to  examine 
the  data,  complemented  by  simple 
statistical  tests  of  mean  differences 
between  the  1981-83  and  1984-86  periods. 

Accession  Number  PB90-227166 
Price:  $19.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  The  Fairness 
of  the  PPS  Reimbursement 
Methodology 

This  report  investigates  the  presence  of 
systematic  biases  in  the  PPS  reimburse- 
ment methodology  as  revealed  by  its 
effects  on  Medicare  operating  ratios. 
The  study  covers  the  first  3  years  of  PPS. 
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Regression  techniques  were  applied  to 
these  data  to  determine  how  Medicare 
operating  ratios  were  affected  by  specific 
aspects  of  the  reimbursement  methodo- 
logy. Several  possible  imbalances  were 
detected. 

Accession  Number:  PB90-243908 
Price:  $17.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Hospital 
Investment  Trends  Under  the 
Federal  Prospective  Payment  System 

This  study  analyzes  hospital  investment 
trends  under  PPS  and  discusses  the 
difficulties  of  interpreting  growth  rates. 

Accession  Number:  PB90-227216 
Price:  $19.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Hospital 
Market  Structure  and  Prospective 
Payment  System 

This  report  explores  the  relationship  of 
hospital  markets  with  hospitals'  average 
costs  and  with  changes  in  those  costs  in 
the  first  3  years  of  PPS.  The  report 
discusses  types  of  market  structures, 
elements  of  market  structure  in  general 
and  for  hospitals,  and  literature  on 
hospital  markets  and  outcomes. 

Accession  Number:  PB90-229808 
Price:  $27.00  paper  copy;  $9.00 
microfiche 

Prospective  Payment  System 
Evaluation  Studies  —  The  Impact  of 
Medicare's  PPS  on  Medical  Device 
Innovation 

This  study  attempts  to  draw  inference  of 
PPS  effects  on  innovation.  Although 
some  quantitative  information  is 


presented  on  recent  trends  in  research 
and  development  spending  and  the 
structure  of  the  device  industry,  most  of 
the  work  is  conceptual  and  relies  upon 
case  study  interviews.  The  products 
discussed  include  pacemakers,  heart 
valves,  infusion  pumps,  and  ultrasound 
imagers. 

Accession  Number  PB90-228685 
Price:  $17.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  The  Impact  of 
Medicare's  Prospective  Payment 
System  (PPS)  on  Technology 
Diffusion 

This  report  explores  the  relationship 
between  the  PPS  and  the  diffusion  of 
complexity-expanding,  support,  and 
outpatient  services  to  determine  if  PPS 
discouraged  the  adoption  of  new  services 
and  technologies. 

Accession  Number.  PB90-243825 
Price:  $17.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Isolating  the 
Effect  of  PPS  on  Hospital  Behavior: 
Another  Look  at  the  PPS  Impact  and 
Its  Use 

This  paper  reviews  the  findings  of  the 
article,  "How  Did  Medicare's  PPS  Affect 
Hospitals?"  and  tries  to  repeat  this 
analysis  on  a  much  larger  and  more 
complete  set  of  data.  A  different  set  of 
results  is  obtained,  which  suggests  a  need 
for  an  alternative  estimation  technique. 

Accession  Numben  PB90-241787 
Price:  $17.50  paper  copy 


Prospective  Payment  System 
Evaluation  Studies  —  Medicare 
Program  Operations 

This  report  describes  the  mandate,  oper- 
ations, and  records  of  the  two  agencies 
with  administrative  responsibility  for  the 
Medicare  program:  PROs  and  FIs.  The 
information  presented  is  largely  descrip- 
tive and  based  on  perceptions  gathered 
during  case  study  site  visits.  The  report 
explains  the  quantitative  information 
presented. 

Accession  Number:  PB90-241795 
Price:  $19.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Medicare's 
Prospective  Payment  System  and 
Changes  in  the  Status  of  Acute-Care 
Hospitals 

This  report  examines  the  number  of 
hospitals  that  changed  their  acute-care 
status  during  the  1980s.  Included  are 
hospital  openings,  closures,  mergers,  and 
changes  to  and  from  acute-care  status. 

Accession  Number:   PB90-227190 
Price:  $19.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Medicare  Use 
in  the  Last  90  Days  of  Life 

This  report  examines  changes  in 
Medicare  use  during  the  last  90  days  of 
life  and  focuses  on  the  role  of  PPS  in 
these  changes. 

Accession  Number:  PB-90-227208 
Price:  $17.50  paper  copy 
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Prospective  Payment  System 
Evaluation  Studies  —  Multi-Hospital 
System  Affiliation  Among  Acute-Care 
Hospitals  Under  Medicare's  PPS 

This  report  describes  multi-hospital 
systems  and  examines  the  impact  of 
Medicare's  acute-care  PPS  on  such 
hospitals.  It  describes  the  universe  of 
short-term,  acute-care  facilities  rather 
than  a  sample.  Additionally,  this 
research  compares  measures  of  cost  and 
utilization  at  two  points  in  time  rather 
than  restricting  the  comparison  of 
system  hospitals  with  their  freestanding 
counterparts  in  a  pre-PPS  world. 

Accession  Number  PB90-228669 
Price:  $19.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Program 
Statistics  on  Trends  in  Hospital 
Utilization 

This  project  describes  the  differences  in 
hospital  use  trends  across  different  types 
of  hospitals  and  across  the  50  States. 

Accession  Number  PB90-243882 
Price:  $17.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Post-Hospital 
Care  and  Prospective  Payment 
System:  A  Synthesis 

This  report  summarizes  current  research 
on  trends  in  Medicare  posthospital  care 
services  and  the  ways  in  which  PPS 
altered  them. 

Accession  Numben   PB90-241811 
Price:  $17.50  paper  copy 


Prospective  Payment  System 
Evaluation  Studies  —  Readmissions 
and  Transfers:  The  Effects  of 
Prospective  Payment  System 

This  report  attempts  to  measure  changes 
in  readmission  and  transfer  rates  that 
might  reasonably  be  attributable  to  PPS, 
by  accounting  for  other  factors  that  can 
be  expected  to  influence  these  rates. 

Accession  Number:  PB90-243924 
Price:  $19.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  What  is 
Hospital  Competition? 

This  paper  discusses  hospital  competi- 
tion, a  concept  that  has  been  used  in 
many  different  contexts  over  the  years 
with  little  agreement  among  authors 
about  the  degree  to  which  it  exists,  the 
means  by  which  it  may  be  conducted,  or 
even  the  outcomes  that  might  be  expect- 
ed. Some  confusion  arises  because 
competition  has  a  narrow  meaning  within 
the  economics  literature  that  is  often 
confused  with  its  more  common  usage. 

Accession  Number:  PB90-224924 
Price:  $17.50  paper  copy 

Prospective  Payment  System 
Evaluation  Studies  —  Impacts  of  the 
Medicare  PPS  on  State  Medicaid 
Programs 

This  report  analyzes  the  impacts  of  PPS 
on  State  Medicaid  programs.  Impacts 
arise  from  two  sources:  Medicare's 
influence  on  the  types  of  new  reimburse- 
ment systems  adopted  by  State  Medicaid 
agencies,  and  the  effects  of  Medicare 
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payment  changes  on  utilization  patterns 
and  payment  outcomes  under  Medicaid. 

Accession  Number  PB90-241803 
Price:  $19.50  paper  copy 

The  Prospective  Payment  System's 
Impact  on  Rural  Hospitals 

This  study  examines  the  impact  of  the 
PPS  on  the  Nation's  rural  acute-care 
hospitals.  The  project  consists  of  three 
phases:  (1)  review  of  recent  literature 
providing  anecdotal  and  State-specific 
evidence  of  the  problems  facing  rural 
hospitals  post-PPS;  (2)  case  studies  of  the 
rural  hospital  environment  in  nine  areas 
across  the  country;  and  (3)  descriptive 
and  multivariate  analyses  of  cost,  utiliza- 
tion, profits,  and  closures  of  rural 
hospitals. 

Accession  Number:  PB90-174129 
Price:  $36.50  paper  copy 

The  Relationship  Between  Marketing 
Strategies  and  Risk  Selection  in 
Medicare  At-Risk  Health 
Maintenance  Organizations 

This  study  relates  the  experience  of 
health  risk  selection  with  marketing 
activities  of  22  HMOs  which  solicited 
TEFRA  enrollments  during  1988.  Case 
studies  analyzing  the  specific  marketing 
decisions  of  each  HMO  and  a  mail 
survey  of  enrollees  and  non-enrollees  in 
each  market  were  conducted  to  assess 
the  functional  health  status  of  the 
respondents  and  the  factors  responsible 
for  enrollment  decisions. 

Accession  Number:  PB90-205303 
Price:  $36.50  paper  copy 


A  Review  of  Private  Sector  Payment 
Methodologies  for  Hospital 
Outpatient  Services 

This  study  identifies  the  private  sector 
PPSs  that  could  be  utilized  by  Medicare. 
Only  12  private  sector  organizations  had 
a  prospective  payment  plan  in  effect,  and 
those  systems  were  described  as  less 
elaborate  than  any  of  the  systems 
currently  being  reviewed  within  HCFA 
Additionally,  many  imitate  the  Medicare 
payment  system  established  for  ASCs. 

Accession  Number:   PB90-204496 
Price:  $19.50  paper  copy 

Rural  Secondary  Specialty  Center 
Demonstration  Project 

This  report  presents  the  findings  of  the 
evaluation  of  the  rural  secondary 
specialty  center  demonstration.  The 
findings  are:  (1)  Based  on  the  criteria 
proposed  by  Lake  Region  Hospital,  a  new 
rural  classification  for  hospitals  under 
Medicare  is  not  warranted.  (2)  Part  A 
expenditures  for  LRH  increased  by  over 
$900,000  for  FY  1988.  (3)  Access  for 
Medicare  beneficiaries  would  be 
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